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The World Health Organization (WHO) b a specialized agency of tbo United Nation tnd 
rcpraenU the robnfoatfan of effort! to atablbh a sfagfa JntenovtnBnental jv«hh ^£7 M 
mch, it inherits the function! of antecedent orgaofaatiom such as the Oflto International dTIygltae 
Pohlique, the Health Organisation of the League of Nations, and the H^Ith Diriricm of UN BRA. 

WHO bod Its origin in the proposal made at the United Nations Conference held In San Fraariwo 
to 1945 that a spedsdiztd agency be created to deal with all rnattr^ «titln* to In 1946, 

reprejentatira of 61 governments met at the International Health Confcrcncc, New Yoct, drafted 
and alfined the WHO Constitution, and established an Interim Coojminioc to sera nntll the 
Constitution ctadd be ratified by 26 Member States of tl» United Nations, The Coostitntioo 
came Into force 00 7 Apnl 1948, the Flrvt World Health AajembJy n*t in Own fa Jure IMS, 
and on 1 September 1948 the pe rman e nt Organization was estabifabed. 

The wort of the Organization h carried out by three organ* tl* World Health AwmWy 
the supreme authority to which all Member Statea send delegates theEsECuthre Board, the executive 
err can of the Health Assembly consisting of 18 persons dedgrutrd by as many Member Stale* 
and a Secretariat under the Director-General 

The acopo of WHO'* Interests and wrtMtie* exceed! that of any prerious fntertulloml health 
organization and include! programmes rtUtfng to a wide variety of pnbOc health questions malaria, 
tnbercuknb, v en e re al diseases and trepooematoses, and other coc mmnl cahic diseases maternal 
and chlid health mental health social and occupational health mrtrftioo nonfat cnriranmental 
sanitation public health administration professional education and training and health education 
of the public. In addition. WHO undertake! or participate! fa certain technical work of fatematiooil 
llgnifcaixc, mch as the ccmpflatkm of an international pharmacopoeia, lbc setting-up of biological 
standard! and of standard! for Insecticide* and Lnsectidd&apraytag equipment, the control or 
eddiettoryproduemg drugs, the exchange of scientific information, the drawfag-cp of faternatkmol 
sanitary regulations, the revision of the international lists of disease* and causes of death, the codec 
tion and dhsaninatlon of cpWendotogScal information, and statistical studies on morbidity and 
mortality 


Tf* Ckrotdek qf Utt World HoahJi Orta*b*tkxi b p ublish ed fa English, French, Sp anish, a od 
C hinese edition*, It contains general faformadon on the Organization, fti principal sctfntie*, 
the roettfap of hi expert c ommi ttee! tnd other advisory bodies, as well u srciananes of fa main 
technical publication*. Material from the Cinmklt may be reproduced fa the professional preM, 
providing due acknowledgement b m ad e . 
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ANTIMALARIA CO-ORDINATION IN ASIA 


What may prove to be * significant step 
forward in Asia » fight ■phut malana 
taken hi Saigon in November 1956, when 
lbe fint meeting of the Antitnalana Co- 
onEraicm Board was tadd. Here, for the 
fint lime, Government rr-presentaUves from 
lie Board s fiv * Member State* (Barm*, 
Cambodia, La 01 , Thailand tod Vet Mam) 
charted out a course which a designed to 
lead toward! do*er co-crdmanoc between 
the participating coantncs and the ecabinh- 
mtnt of permanent ir.umalxm lerocea with 
adequate support to ensure ibor soccer*. 

Tbe Anumaliru Co-ordmatum Board 
came into bang as a direct remit of • rtcoro- 
cncndatxm made by the \VHO*poo*ored 
Inter-country Milan* Conference which was 
betd in Ptmom-Penh tn January 1956, Tbe 
report of the Board > fint rorrtmj reveals 
that Member States have alt made positive 
pro gi cai in national mtimalaria wort, 
although, as »s understandable, the *nd- 
malana sernees are tn different stages of 
development. The programmes, however m 
all the partiapatrog countries arc snndar in 
pianmng for matin* eradication by rtaiioo- 
wvde house-spraying campaigns, directed 
prmapaity agamn AnopMn mmmva is 
their c o mm on major vector of mafama. 
AD co untr ie s report that the use of DDT 
apphed with compression •prayers, has been 
generally effective However m some areas 
a is proposed that the spraying campaigns 
will be supplemented by a programme of 
malana treatment Large-scale actmtset are 
also planned m technical surveys for grudarre 
and evaJuancm, te chr a cm l training and public 
inform* tion. 

In Thailand a permanent drvax* of 
malaria control m the national pabhc health 
services has been estabhihed and the bouse 
sprtvmg campaign, begun m 1950. has now 
reached wrtuatty all matekms artas through- 
out the country SunQariy Burma has a 
weO-organiird antimalaria reroc* and the 


campaign there a expected to cover practi- 
cally all malarious areas hi 1957 Cambodia, 
Laos, and Viet Nam arc at present in the 
early phase of establishing permanent ser 
vices. The pr ese nt status of the anUnnlaria 
programme is revealed by the following 
tabi, taken from the Board s report 
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Th* detailed molts obtained by tbe various 
Member States show that considerable 
progress has been made towards malaria 
eradication. Burma and Thailand have had 
excellent results m the reduction of A mW- 
»oa and malaria tn practically afl of the 
areas DDT -sprayed for about three succes- 
sive years Camboda and Viet Mam also 
report excellent remits tn the red action of 
malana, following DDT boosa-apraying cam- 
paigns, although, m certain areas, population 
mcnemeiMs have crated special control 
problems. Laoa is now eoteriag upon « 
oewtv-revncd programme of malana eradJea- 
tkm cootbdom are generally rimfy j 0 
those in Thailand, wuh limited areas expo 
nenaag tome of tbe proMenn associated 
with Cambodia and Y*« Nam. 

Ptantag tow grogrf nn 

Ailbough these resells, adoeved on a 
nabcmal scale, are eminently xatisfhclory 
tbe report tmphasbes (hat malim cradica 
tion, to be effective, requires permanent 
national auth ni l lf i t rentes with weff- 


J 


developed plan* for an intensive campaign 
of relatively few years to eliminate the disease, 
followed by a long term programme to pre- 
vent its reappearance. Provision must also be 
made for adequate staff and budget to 
implement both phase* of any eradication 
programme. The report refers to difficulties 
experienced by the five countries In recruiting 
and retaining antimalaria workers and, also 
the budgetary problems which arc inescapable 
in such large scale field programmes. How 
ever as the Board points out the present 
time is particularly favourable for nation 
wide eradication campaigns when assistance 
from WHO the United Nations, and the 
United States International Cooperation 
Administration is available. 

Quite apart from the problems relating to 
the over all management and control of 
malaria eradication campaigns, there are 
also certain special difficulties which apply 
particularly to the five countries concerned. 


One of these is the practice of agricultural 
workers occupying temporary shelters in 
plantations during the periods of cultivation. 
In these shelters they are exposed to malaria 
and it Is extremely difficult to locate and spray 
such temporary dwellings. The structures, 
alto are usually too open for effective 
sprayed surfaces on which the malaria vector 
may rest Another problem b that of 
transportation, as It is found that m parts of 
Cambodia the most technically effective 
period for house spraying unfortunately 
coincides with the most unfavourable season 
for field operations, due to weather condi- 
tions. 

Resistance of malaria rectors to ItaccOdda 

In discussing the question of vector 
problems, the Board s report supplies some 
interesting information. None of the parti- 
cipating countries, it is stated found evidence 




IfTW)** (*» (4 * 


71a I cwpfc 



of resistance m any of it* actual or poteutal 
malana vector species However -4-»#*iwc« 
u involved in malan* trtnsmmon in cwiul 
arm of iH the five countries, with the 
esccptioo of Lam. Tha species *u shown m 
certain parti of Indonesia to have a certain 
ffatltacn to DDT altboo|b it remains 
su sce p ti ble to control by duldnn. A fnxo- 
ipfnna has recently been found infected ra 
two limited f orated areas of Thailand Tha 
ipcmes has also been menmmated u a 
melana earner in Burma and a comsdered 
a possible vector m Cambodia, Law and 
Viet Nam Tbc report stresses that it ahoeld 
be pvtn careful attention in wort aimed at 
mabtna eradication m the Member eountnet 
Since the Ptraom-Penh Conference m 
January 1956, vanotn of the Board t Mem- 
ben have taken stepi towards co-ordination 
of antimalana aork Fot example, repre 
aentatm* of Burma aod Tha Hand met at 
Chienjcuu in Aujnst 1956 hi order to 
co-ordmate antimalana wort, alooj tbor 
common frontier Lao* and Thailand arc 
abo co-ordmatiof anumatana actfnbex, with 


Thailand repplyirf technical tramrox aod 
consultation ra the Dewly-rcvned Laos ma- 
laria eradiation project Cambodia and Viet 
Nam are also derrlopiDj plans for further 
co-ordmauoo wort with Doxbbcainoj cjxui- 
trees 

In conneDon with later-country co-ordina- 
tion, the Board’s report points out that it b 
essential to develop definite time schedules 
in the national antimalana operations which 
will result m brimfcn* adequate protection 
to both tides of a frontier umnlianeousJy 
particularly at crucial traffic points. The 
Board also noted that n was of considerable 
interest to know precisely whe n the entire 
protection of all malarious arm cneM be 
anticipated m netthbocring cotmtnes. 

At the conchwcra of the Amhnaliria 
Co-cwdlnatwu Board’s meeilnj, various rrso- 

hitions were adopted, desitned to inrpicnvmt 
and co-ordinate entraalara work in the 
fire countries These dealt with, inter alia 
the recrehmeot and tralnfn* of malara 
workers, the establishment of effective »wl» 
na reportlat systems, the standardliauoo of 



procedure* and the exchange of information 
the proposed yearly meeting* of the Board 
and co-ordination with WHO and, finally a 
resolution extending an invitation to the 
Government of the Federation of Malaya, 


ACCIDENTAL DEATH AMONG 

Accidental death is nowaday* of increasing 
concern to public health authorities, Among 
children and adolescent* it often rates a* 
the leading cause of death primarily because 
preventive medicine has succeeded in lowering 
the loii of life which previously occurred 
through infectious and parasitic diseases 
This problem of accidental death in the 
younger age groups has led to n desire for 
international investigation with the object of 
devising effective methods of prevention. 
Until recently comprehensive data on a ca- 
dent* m general were lacking, and when the 
problem was raised in WHO it was felt that 
adequate statistical information on accidents 
as a factor of mortality was the first essential. 
Accordingly WHO inaugurated a statistical 
investigation in a number of countries. 
Information thus compiled has been sifted 
and analysed by three member* of the WHO 
Secretariat in an article entitled “ Accident 
Mortality Among Children " which appear* 
in the current tsjue of the Bulletin. 1 

With the proviso that s tat istKaJ information 
of this type can only serve to give a partial 
picture of the whole question of accident caus- 
ation the authors do nevertheless, point to 
certain trend* which emerge from the material 
examined. It u noteworthy that accident 
mortality among males is consistently higher 
than among females, with the exception of 
the two extremes of life where other factors 
come into play Noteworthy also is that 
between the age* of 15 and 25 the male 
accident death-rate in Australia, Canada, 
Sweden Switzerland and the USA exceeds 
the female death-rate from aJl causes, and it 
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through WHO to become a member of the 
Board. The next planned meeting of the 
Board will be in December 1957 in Bangkok 
at the invitation of the Government of 
Thailand. 


CHILDREN AND ADOLESCENTS 

is thought that traffic accidents involving 
young men provide* the explanation. 

Accident* and working Ufe 
The economic and social significance of 
higher accident rates ihouki not be over 
looked. When mortality figure* are expressed 
In terms of “ working life " lost, accident 
ranks at the top together with heart disease, 
cancer and pneumonia. Examples show that 
in the year 1945 rn the United States, working 
years lost through accidental death Here 
calculated at 1 750 000 as compared with 
1 680 000 for heart diseases, 1 100 000 for 
pneumonia, and I 040 000 for cancer Statis- 
tics for England and Wales for the year 1954 
show that accident moved up to thud place 
on the basis of “working life” Such 
causes of death as heart disease and cancer 
which account for more deaths at all ages 
than do accidents, may nevertheless be less 
important when judged on the basis of 
working life as on the average the victim 
of a fatal aeddent is younger at the time of 
death than the heart or cancer patient 
The relation of accident death-rate* to 
over-all death-rate* in the 1 19 age-group 
has been compared for 12 representative 
countries and the detailed statistic* appear 
a* Fig. 1 and Table I The deduction* which 
can be drawn from these itatbtic* are 
illuminating. For example, in 9 of the 12 
countries the accident mortality rate is higher 
than ah other caases of death Of the 
remaining three countries two have accident 
mortality In tecond place. In the diagram 
it is sufficiently obvious that the accident 
fatality lector for all countries fa large in 
proportion to the remainder of the circle. 
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through WHO to become a member of the 
Board The next planned meeting of the 
Board will be in December 1957 w Bangkok 
at the invitation of the Government of 
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ACCIDENTAL DEATH AMONG CHILDREN AND ADOLESCENTS 


Accidental death is nowadays of increasing 
concern to public health authorities. Among 
children and adolescents it often rates as 
the leading cause of death, primarily because 
preventive medicine has succeeded in lowering 
the loss of life which previously occurred 
through infectious and parasitic diseases. 
This problem or accidental death in the 
younger age- groups has led to a desire for 
International investigation with the object of 
devising effective methods of prevention 
Until recently comprehensive data on acd 
dents in general were lacking, and when the 
problem was raised in WHO it was felt that 
adequate statistical information on accidents 
as a factor of mortality was the first essential 
Accordingly WHO inaugurated a statistical 
investigation in a number of countries. 
Information thus compiled has been sifted 
and analysed by three members of the WHO 
Secretariat In an article entitled “ Acddent 
Mortality Among Children ” which appears 
in the current issue of the Bulletin. 1 

With the proviso that statistical information 
of this type can only serve to give a partial 
picture of the whole question of acddent caus- 
ation the authors do nevertheless, point to 
certain trends which emerge from the material 
examined It js noteworthy that accident 
mortality among males is consistently higher 
than among females, with the exception of 
the two extremes of life where other factors 
come into play Noteworthy also is that 
between the ages of 15 and 25 the male 
acddent death-rate m Australia, Canada, 
Sweden Switzerland and the USA exceeds 
the female death rate from all causes, and it 
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is thought that traffic aeddents involving 
young men provides the explanation. 

Accidents sad norkinj fife 
The economic and social significance of 
higher accident rates should not be orer 
looked When mortality figures are expressed 
in terms of “ working life " lost, accident 
ranks at the top together with heart disease, 
cancer and pneumonia. Examples show that 
In the year 1 9 45 in the United States, working 
years lost through accidental death were 
calculated at 1 750 000 as compered with 
1 680 000 for heart diseases, 1 100 000 for 
pneumonia and I 040 000 for cancer Statis- 
tics for England and Wales for the year 1954 
show that acddent moved up to third place 
on the bails of “ working life * Such 
causes of death as heart disease and cancer 
which account for more deaths at all ages 
than do accident*, may neverthcleas be less 
important when judged on the basis of 
working life, as on the average the victim 
of a fatal accident m younger at the time of 
death than the heart or cancer patient 
The relation of accident death-rates to 
over-all death-rates in the 1 19 age-group 
has been compared for 12 representative 
countries and the detailed statistics appear 
as Fig. 1 and Table I The deductions which 
can be drawn from these statistics are 
illuminating For example, in 9 of the 12 
countries the acddent mortality rate is higher 
than ail other causes of death. Of the 
remaining three countries two hare a cadent 
mortality in second place. In (be diagram 
it is sufficiently obvious that the acddent 
fatality sector for all countries is large in 
proportion to the remainder of the circle. 



trteriotcfcrcsis exprtued aj percentage of 
the tot*! mortality from canhorarcolar 
due**. There rtAtbtici re\eal that! cardio- 
vascular diicuc ind, io many cotmtnef, 
arterioiciero*n alone, ook more death * 
than any other disease, cancer foduded. 
This iJfihficant fret indicates the taportaoct 
of the probJem which these diseases present 
at the praent tune. 
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trtenotctaotii tikes the had m mcxt 
cocotnes amoof the ruiocs other fonts 
It a jenerilly followed by other type* of 
myocardial dejencr* boo, genenl ATteno- 
1000*0 And chronic rvJooArditri, in that 
order In fenjAha, b o wcm otter types of 
myocardial dcfcrtcnhoo frequently Uke first 
pUoe. 

Table II *howi deaths aunbmed to ettno- 
sekrosi* in iD tti form*, cad to coronary 


artertoadatOT expressed as percentage of 
the total mortality from canboTAJcuUr 
disease. These statistics meal that cudro- 
Twcvikr daeasc and, hi many countries, 
aiteriosdercwis ikme caose more deaths 
than any other disease, cancer indoded. 
This rlpaflcairt fact indicates the importance 
of the problem which these diseases present 
at the present time- 
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Epidemiological and Statistical Information 


MORTALITY FROM ARTERIOSCLEROSIS 


Dcathi earned by artcnoidcrosis are 
becoming increasingly numcrom in practi- 
cally all countries Thu is in contrast to the 
decrease in mortality caused by other 
diseases, in particular those of an infectious 
nature. One of the principal reasons for 
this increase is the general lengthening of the 
human life-span coupled with the fact that, 
ns arteriosclerosis affects elderly persons in 
the mam, a much larger number of people 
are exposed to risk than was formerly the 
case Thus with old people there is found 
to be a kind of M ageing " of the circulatory 
system which is thought to be to a certain 
extent responsible for the increased frequency 
of cardiovascular diseases caused bv “ wear 
and tear " Furthermore, improved methods 
of diagnosis and the spread of medical 
services are causing a gradual decrease in the 
proportion of deaths attributed to “ senility ** 
or to ill-defined and unknown causes, Thu 
explains, at least in part, the increased 
mortality from certain complaints such as 
cancer and heart disease. 

The whole question of mortality due to 
artenosderosis is therefore of topical Interest 
and a recent issue of the WHO Epidemio- 
logical and Vital Statistics Report 1 has been 
devoted to the subject Thu analysis has 
given the statistical data for the years 1952, 
1953 and 1954 based on the classification 
established by the sixth revision of the Inter 
national Luts of Causes of Death (1948). 
A previous issue of the Report' dealt with 
deaths from vascular lesions affecting the 
central nervous system and from diseases of 
the arrulatory system. However the present 
analysis is more restricted and under the 
designation there have only been Included 
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the vinous complaints appearing in the 
International Luts, as follows 

(1) art enosd erotic heart disease, including 
coronary disease, 

(2) chronic endocarditis not specified ss 
rheumatic, 

(3) other myocardial degeneration, 

(4) general arteriosclerosis. 

The conditions included in each of these 
classifications art given w detail in the 
Manual of the International Statistical Class! - 
fication of Diseases Infurla and Causes of 
Death. 


Major caase of death 

The tables published in the Report show 
that, without any doubt, arteriosclerosis h 
one of the main causes of death for persons 
over 40 years of age. Fairly Urge difference* 
in the rates show between countries and tlso 
between the sexes, but in general rates art 
higher for men than for women In most of 
the countries considered death* due to 
arteriosclerosis represent between 20/ and 
40% of all deaths for persons above the age 
of 40 As can be seen from Table I the per 
centage varied in 1954 betw een 6.4*/ and 
40 2 / for males, and between 4 8 % and 
33 9 yi for females. This wide difference may 
be doe in part to the fact that In certificate* 
for deaths involving heart disease arterio- 
sclerosis is not always mentioned even though 
it has been present. 

Mortality rates from all forms of arterio- 
sclerosis show considerable, though gradual, 
increases with age. They may be a* much aj 
ten times higher for men In the 80-84-year 
group as compared with tbc 60-64 and up to 
fifteen times higher for women. Coronary 



important part to be played by tic retennary 
public health services. TWi trend has been 
putkdady noticeable in tome of the 
hitherto leu wefl developed eoaotrim. Today 
mo*t national aod Urge municipal beahb 
departments employ veterinarians to carry 
oat ooe oc more of the functions included 
under tt* general scape already mentioned 
for veterinary public health work. 


Orgiwintkw of pcMfc health ardca 

Despite the fact that m some countries 
veterinary public health has been established 
in the health services as a distinct function*] 
unit, certain other coontnei fare made 
different arraofements In fact, no single 
organizational or administrative pattern for 
veterinary public health admty can be pYcti 
became of tic varied conditions encountered 
m different countries. Similarly the pattern 
of activity vanes according to the lewd at 
which it a performed. The report of the 
Group examines what can bo accomplished 
at the national, provincial, district and rural 
kids. 

At the national level, veterinary public 
health units are usually part of tbe preventive 
medical services and tbo director of the nnh 
a responsible for co-arch Dating the veterinary 
pnbhc health operations within the over -ah 
pubhc health programme He also advuej 
the director of health on ah problems that 
mvolve annual diseases and human health. 
The pro n u u al officer also has an advisory 
capacity but lrn principal functions arc to 
iirpemse and admunstrr technical pro- 
grammes concerned with zoonoses and food 
hygiene, and to co-ordinate local and 
national efforts m tbeae spheres of activity 
The local public health ran often has a 
veterinarian chained with tbe s u p ervision 
of nxmotes and rood bypeno control be n 
responsible to his colleagues m tbe tMisooal 
and faovmaal health departments, but must 
also assume responsibility for nauntafttfog 
babcm with local groups lotereswd In 
disease problems and pubBc health. Go tbe 
rural levrt, where people are, perhaps, most 
affected by the zoonoses, tb* vrirrtnanan is 


rarely able to devote full-time acthfoes to 
a single rural district. However part time 
work can serve as an important component 
In health efforts, and where there b a lack of 
Telerinanaru it b often possible to ntffize 
tbe semces of a trained assistant. It b 
stressed that rural veterinarians of tins type 
occupy Important positions of influence in 
rural communities became of their impor 
tince In tbe control of livestock diseases, 
often the roost important factor m a rural 
economy 


SeggsstfcM for (radical fag btrrfwe taiwrrnloih 

With regard to the major roonoses 
problems m Europe the Advisory Group 
examined the situation In the following 
bernne tuberculosis, bruceflosh, rabies and 
bydatidoth. Perhaps th* most Important 
of these b bovine tuberculosis, which hi some 
parts of Europe is still a serious menace to 
human and cattle populations. As the report 
points out, for tbe effective control of 
bonne tuberculosis and Its final eradication 
from tba cattle population of the country 
it a necessary to cnlrSl tbe co-opcfitsoo of 
all interested in public health and agriculture 
activities In dealing with thb most Important 
qurnioo, tbe Advisory Group made tb 
speofle r mwnrnmd a tyr es which crxrid ba 
adopted by gov ern ment authontiej in c arr y 
log out a bovine tuberculosb eradication 
scheme They were 

" 1 The provision of adequate roods to 
ensure the payment of iodemmoes to farmers 
for infected cattle slaughtered, and to cover 
tbe costs of techrwal services La solved fa 
the various aspects of the field programme. 
For these purpose*, funds should be obtained 
not only from agriculture and health minis 
tncs, but also from co-operating farmer and 
dairy organizations. 

2 . The establishment of a price differential 
for sulk from lubexctdosa-infected and 
tuberculous-free herds. 

3 Tbe promotion of dose coCabocatiou 
and exchange of information between official 
medical and veterinary tnbercnfcwfa services 



Reports of Expert Groups 


VETERINARY PUBLIC HEALTH 


One of the major activities in present day 
veterinary public health work is the effective 
control of those animal diseases which are 
capable of being transmitted to man — the 
zoonoses. Although it is not generally 
realized, these diseases are the source of 
much III health and poverty brought about 
by acute and chronic infections they cause 
in human bangs. They are also the cause 
of large economic losses m trade and agri- 
culture. 

The background to this and other major 
aspects of veterinary public health work has 
been examined at a meeting of the Advisory 
Group on Veterinary Public Health con 
vened by the WHO Regional Office for 
Europe. The Group s report has just been 
published 1 

The first question which must be asked 
In regard to any discussion on veterinary 
public health is that of the scope and defini- 
tion of the work. What are the limits in this 
particular field of activity 1 Ai a general 
description It could be said that veterinary 
public health protects and advances human 
well-being by utilizing the combined know 
ledge and resources of all those concerned 
with human and animal health and their 
interrelationship*. Specifically it is concerned 
with the control and eradication of zoonoses, 
the development and supervision of food 
hygiene practices, laboratory and research 
activities in diseases and conditions common 
to animals and man and education and 
train mg of veterinarians. If the major 
aspects of veterinary public health work are 
considered individually as they arc m the 
Advisory Group s report, certain definite 
factors emerge. With regard to zoonoses. 
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it is certain that the prevention and elimina- 
tion of zoonoses in man depends In large 
part on the control of these diseases in 
a n i m a l s. Experience has shown that these 
diseases cannot be fought satisfactorily by 
separate endeavours made by health and 
agriculture authorities. The best approach, 
as the report points out, b to achieve an 
effective attack on a specific zoonosis by 
co-ordinating the efforts of public health, 
agriculture and other group*. 

Respond tin ties for food hygiene 

Another major aspect of veterinary public 
health work is food hygiene. Here the 
Group limited its debate to certain adminis- 
trative problems encountered by govern- 
mental authorities in carrying out their food 
hygiene responsibilities effectively This limi- 
tation was deliberate as the Group had noted 
that considerable technical attention b 
already being paid elsewhere to the question 
of food hygiene. 1 Nevertheless the relation 
between food hygiene and veterinary public 
health is very close. The veterinarian, 
because of his special training, b pre 
eminently qualified to supervise the major 
Bipeds of food hygiene. The Group was 
of the opinion that wherever possible, food 
hygiene responsibilities should bo unified 
under one supervisory unit of the govern- 
mental services. It was felt that an appro- 
priate unit would be a veterinary public 
health service. In fact, the important role 
which can be played by the veterinarian has 
already been recognized In certain countries 
where ibe public health administrations 
have been reorganized so as to allow a more 
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patbogcnk: strains, WHO convened i study 
poop, whose report hai just been pub- 
lished. 1 

The report Urcwi that agglutinogens, 
determined by agglutination and cross- 
absorptioa rcioiiom with immune rabbit 
serum, remain the bat criteria for the 
classification of tbc itptcupires into serotypes. 
SOfldirdiatjop of sen, \ e„ specific reference 
•trt to be made available to resear ch wot ken, 
is one of tbc fundamental ittjannnaH* 
for ituxUrdiretwxi technique*. The group 
examined the result* of comparative l»y» 
of ten corresponding to nx teletypes of 
krptoiplres earned out by eight laboratories 
m different axratne*. The conchmon retched 
by the group was that reference sera should 
be prepared, as far at possible, for all the 
typet and subtypes at present weQ established, 
and should be made available m the form of 
freere-dned preparations. Referecre labora- 
tories, »et up m vanoos pant of the world. 
In collaboration with FAO would then 
receive the tot and hold them m readiness 


for t app l y to national laboratories and 
specialist r cv mrcfa workers. The* labor* 
tones would alto provide cultures of tepto- 
rpml strains and would assist worker* 
wishing to identify and classify new strain*. 
An additional doty of the reference labora- 
tories would be to train ipcdaCtt laboratory 
technicians. 

Following the recommendations made by 
the study group, reference centres for 
leptospirosis have already been designated 
at Amsterdam, London Tokyo and Wash- 
ington, DC (Additional centres are expected 
to be designated in the near futuri.) It ts 
hoped that early m 1957 reference *ra will 
have been p repared for the mam serotypes 
of Legfcupiro 

With regard to the problem of diagnosis, 
the group describes fat the report those 
methods which n deems particularly suitable 
for thn purpose, namely blood culture and 
animal mocidaUcm In the nnbal stage of the 
disease, and donng the aecood and thud 
weeks the aggjuthiahoo-lysii test, straight 
ryjiuU nation (microscopic) and the com- 
plement -fixation test (of restricted application 
at presort). 


Notes and News 


Health re i r Ve s fa tbr Seychelles 

The WHO public health team at work in 
the Seychelles 1 Hands, which he roughly 
in the middle of the Indian Ocean, cotmsts 
of an Austrian doctor a tauntary en g ine er 
from Ham, a Dumb none and a laboratory 
technician from Cuba, With the support of 
tha local admiumrahoo, the pubbe and tb* 
press this small team has uaiertaken tha 
taik of orgerurmg an improved s yst em of 
health s er v ic es Money is not piermful and 
the Wands to be co v et ed are numerous and 
far-flung However with tbc aid of fib™ 
ketnres and WHO fellowship* for study fas 
Tanganyika, Malaya and the United King- 
dom, much progress has been made. It n 


indeed interesting that some of the short 
documentary health films shown In the 
outlying islands are In fart the first films 
cvct seen by the local Inhabitants. 

Tbc mam task of the team ie*5er the 
doctor who is assisted by the laboratory 
tee tar aa n . ts to carry out a morbidity survey 
ra cader to evaluate the prevalence of disease 
among the population and to determine 
economical methods of control. Although 
the Seychelles are free from malaria, other 
parasitic di*ea*es are present. The surrey 
has so far revealed that wit a sregli boose 
or family b free of parautes. In many cases 
the reason for this fa the contamfnjtkm of 
the soil in the Immediate vfcfmty of the 



and other agricultural group*. This wfll 
facilitate the early tracing of sources of 
human infection from a nimals, so that 
appropriate action can be taken by both 
medical and veterinary authorities. 

4 The use of common laboratory facilities 
for diagnosis research and the preparation 
of biological product* wed in the control of 
tuberculosis 

5 The education ofthepubhc, in particular 
the rural population, on the danger of bovine 
tuberculosis for man, and In the public health 
and economic advantage* derived from its 
eradication. The full support of the public, 
both urban and rural ii absolutely essential 
to the luccet* of any control programme. 

6 The organization of national advisory 
councils to guide and assist m the over-all 
control programme. Membership of this 
council should include representatives of tbe 
government, of medical, veterinary and other 
professional societies, of farmers and con- 
sumers and of other Interested groups.” 

If steps such as those outlined above are 
going to be taken they must be complemented 
by suitable training for veterinarians. It is 
also Important that personnel engaged in 


pobhc health activities should have the 
opportunity from time to time to attend 
refresher courses so that their knowledge 
may be kept up to date Indeed, as the Group 
points out the demands of public health on 
the veterinary profession can only be met if 
tbe vetmnanan has been suitably trained for 
his work. In education, he should be made 
fa m iliar with tbe philosophy of the national 
public health programme, and early in his 
student yean should be imbued with the 
idea of public service. Opportunities should 
be afforded so that he may kam the part 
a veterinarian should take in promoting 
community health and national welfare, 
including the philosophy and operation of 
national public health programmes. Tbe 
responsibility for this enlightenment ha 
primarily with veterinary institutions, whether 
they be universities or autonomous colleges, 
and doe cognizance of this need should be 
taken In tbe curricula of veterinary schools. 
Equally post graduate study by veterinarians 
in school* of public health, working in dose 
collaboration with phynemns in the same 
classes. Is an essential step fn providing the 
trained personnel necessary to cany out 
adequately any modern public health pro- 
gramme. 


DIAGNOSIS AND TYPING IN LEPTOSPIROSIS 


Those animal* winch commonly carry 
leptospirn — rodents of various types, pigs 
and dogs— act as hosts for a large number of 
different species of these micro-organisms. 
Although the same i pedes arc often found 
in different animals, each species appears 
to have a preferred animal host, which rs 
not only the animal most often infected but 
also the eliminator of the krptospirie and the 
means of propagating the Infection which it 
produces. Human bangs can be infected 
directly by the animal earner but infection 
usually occurs by the carrier eliminating 
Irptospirae with its urine and thus contami 
oaring the environment, particularly water 


A large number of differing types of lepto- 
spircs have been discovered, with definite 
host parasite relationships. These strains 
have different antigenic structures. To dif 
fercntiate between these types serological 
reactions rather than clinical symptoms most 
be rebed on However the great diversity 
of methods and techniques for differentiation 
is a source of confusion and makes compa- 
rison of results obtained in laboratories In 
different parts of tbe world exceedingly 
difficult. 

In order to lay the foundations for a 
standardization of techniques used in the 
diagnosis of leptospirosis and the typing of 



pMbopnfc strutes, WHO convened n study 
group, whose report has just been pub- 
trthrd . 1 

The report strme* tint agglutinogens, 
determined by agglutination and crOi»- 
thsorpthm reactions with immune rabbit 
serum, remain tbe best c-ntena for the 
dasttfortioc of the leptotpim into serotypes. 
SUBdaidirstlon of aert. j t, specific reference 
era to be nude t valla Me to research workers, 
H cm of tbe fundamental requirements 
fe statidardoaikm techniquci, Tbe group 
examined tbe remits of comparative assays 
of sera axrespoodmg to dr sercaypes of 
kptoapees camrd oat by eight laboratories 
fn Arfferetit countries. The cotvchoion reached 
by the troop was that reference sera should 
b: prepared, as far as possible. for all tbe 
types and subtypes at present well established, 
and should be osade available la the form of 
frrere-dried preparations. Reference labora- 
tooes, let up in vanoos part* of the world, 
hi collaboration with FAO would then 
nxehe tbe sera and hold them m rtidroea* 
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for supply to national laboratories and 
specialist research workers. These labora- 
tories would also provide cultures of lejrto- 
spiral strains and would aunt workers 
wfsiring to Identify and dasrify ocw strains. 
An additional doty of the re fe rence labors 
tone* would bo to tram special lit laboratory 
technxaans. 

Following tbo recomm ends turns made by 
tbe study group reference centres for 
tptosprrosn have already been designated 
at Am s terd a m, London, Tokyo, and Wash- 
ington, DC (Additional centra are expected 
to be designated 10 tba near fatnrej It a 
hoped that early m 1957 reference acra will 
have been prepared for the mam serotypes 
of Leptospira 

With regard to tbe problem of diagnosis, 
tbe group describes in the report those 
methods which ft deems particu laity suitable 
for this purpose, namely Wood culture and 
arumal moculatxm in the initial stage of tbe 
disease, and during the second and third 
weeks tbe agglartnaUtm-l)Stt test, straight 
aggfutmatioo (microscopic) and tbe com- 
piement-flsauoo test (of resmeted application 
•1 present!. 


Notes and News 


Heafa ae nkt a (a tW Sejebeflft 

The WHO public health team at work m 
the Seyefatfle Islands, which be roughly 
m the middl e of the Indian Ocean, comma 
«*" daiinan doctor a sanitary engineer 
^ fQ f Haiti, a Danish nurse and a laboratory 
trckafcsaa from Cuba With tbe rapport of 
tbe l ocal admlubtratKJa, the pubbe and tbe 
P rrn drii sm*K (cam has undertaken the 
of wgatudag an improved system of 
baJtb Kmxx Money (t not plentiful and 
me islands to be covered are numerous »cd 
far-flung. However with the aid of films. 
Inures and WHO frHowyiiipi for study m 
Tanganyika. Malaya and the United Kmg- 
««», much pr ogres* has been made. It k 


mdeed interesting that some of tbe short 
documentary health films shown m tbe 
outlying aland* are m fact the first films 
ever seen by tbe local inhabitant*. 

The mam task of the team leader tbe 
doctor who a assisted by the laboratory 
techmcjao, a to carry out a morbidity surrey 
in order to evaluate the prevalence of disease 
among the population and to determine 
ectcmmicai methods erf control. Although 
the Seychelles are frta from malana, other 
paras he disease* are present. Tbe surety 
has so far revealed that not a ntiglc house 
or family is flee of parasite*. In many cases 
the reason for tbo tf the contammaikm of 
the soil m the umoediai* vxinhy of Q*t 



dwellings. It h this problem with which 
the sanitary engineer is chiefly concerned 
The public health nurse makes personal 
contact with the womenfolk in their homes 
and thus is able to assess the magnitude of 
Some of the health problems and at the same 
time offer useful advice, particularly with 
regard to the care of children 


Antltubeicnknls campaign In the Sudan 

A team consisting of an Egyptian doctor, 
a Norwegian and an Italian nurse has been 
appointed by the WHO Eastern Mediter 
ranean Regional Office to assist the Govern 
ment of the Sudan in its campaign to control 
tuberculosis bv BCG vaccination. The team 
leader Dr Mohamed F Y Khorshed, was 
until his secondment inspector of the Chest 
Diseases Section Ministry of Public Health 
Cairo 

The Sudan Government is planning to 
undertake the second phase of a mass BCG 
antituberculosis vaccination campaign in the 
southern province, and in part of the central 
province. In which two million persons will 
be tested and 700 000 vaccinated. In the 
course of the nest two yean the Sudanese 
Ministry of Health will provide four teams 
of doctors and vaccinators operating in two 
stations and two sub-stations The major 
part of the supplies and equipment will be 
sent to the Sudan by UNICEF 

African seminar on vital and health statistics 

In order to explore ways and means of 
improving or inaugurating medical statistical 
services in Africa, the Commission for 
Technical Co-operation in Africa South of 
the Sahara (CCTA) and the World Health 
Organization convened a seminar on vital 
and health statistics in Brazzaville, French 
Equatorial Africa, from 19 to 24 November 
1956 The 20 participant* came from a 
number of different African countries or 
territories 

In Africa, satisfactory vital and health 
statistics services exist only in those urban 
centres where there are enough physicians 


to certify causes of death and where there 
is adequate administrative machinery to 
collate the information thus obtained. Tbe 
seminar therefore, had to consider not only 
the most practical and economical ways in 
which madunery to meet statistical Deeds 
could be developed but also temporary 
makeshift solutions and the best ways of 
taking advantage of what sources of informa- 
tion were already available. It was felt, both 
by health authorities in Africa and by all 
other branches of the administrations, that 
adequate planning in all fields of government 
required a knowledge not only of tbe geo- 
graphical distribution and of the age and 
sex composition of the population but iho 
of its expected rate of growth 
It was considered that the records of 
hospitals, medical outposts and mobile 
medical units were the best sources of 
information on morbidity if not on health 
in general Vital registration where it 
existed, was of course the basic source of 
information on mortality With a view to 
developing vital registration the seminar 
participants discussed what types of person 
might usefully serve as substitutes for tbe 
regular type of civil registrar It was also 
agreed that non medical persons, such as 
village headmen, could m selected areas 
report on rough age and sex distributioo 
and on crude causation of death Another 
matter discussed was how estimates, based, 
for instance on tax registers and voters 
registers, could replace complete census 
enumerations, and what particular details 
might be eliated from sample surveys, Tbe 
training of various types of officials required 
for vital registration was also considered. 

One of the main conclusions of the 
seminar was that the need was to obtain 
numerical information which could serve as 
a practical guide to health and other adminis- 
trations rather than to produce orthodox 
statistics for International pubhcaUon 

While the primary object of the seminar 
was the improvement of statistical procedures 
m Africa, its observations and conclusions 
ought equally well have been made regarding 
under-developed areas In other parts of the 



*w«. The WHO Expert Committee m 
Health Statistic*, whJcb met in Otocn. a 
fortnight afrrr the African aarrfnar was 
therefore abk to gather from its report 
practical anggotJonj which will be brought 
to the notice of health administrations hi 
other coetboenU. 


W*rtt Jlwlth Dry 1957 

World Health Day 1937(7 Apol) *ifl h*« 
for hi tberne " Food end Health " and wiD 
be apewsored jointly by WHO and FAO 
Tba *11001100011011 m made by the 

Direct or -Geiveral of WHO m a recent letter 
addrated to *fl Member States Under 
lining the importance of the chosen theme 
the Director-General » letter Mated, otter 
aha' 

There u, J believe no ermntry at the uorid 
atikh u not faced uah tencta problem! 
oMtcrrmof out or another aspect of the 
rrkhondup beinrtn food applies, food habits 
and health cruorw* of its people It it hoped 
that as im past yean, keafth administrations 
%tU fieri World Health Oaj a valuable 
occasuet for making thr people of tknr 
countries a* ere both of the broad ml matronal 
Importance of this ndtjeet and of its particular 
significance to the aatxmoi context 

On pm torn) occaoons esrnrtnt heads of 
other specialized agnates haxr expressed their 
Merest and go admit *nh respect la World 
Health Dap obsmance In 1957 for the first 
tone box ever the World Health Day theme 
a one of eijml c oncern to another of iHe 
rpecudaed agencies, at this case the Fond 
ami Agnmltfre Orjani^aum, and World 
ffee/th Day prrpartntms are therefor* being 
mad* conjointly by oar rwo orgatu^nans 

Meats! health wart hi Joed** 

One of the papers submitted to the WHO 
Expert Committee co Mental Health, *h*4 
tan. in Geneva between 10 arid 15 December 
1956, meal* that the mental health services 
in Jordan have tnwdi unproved over the 
part three years, doe substantwBy to the 
awitfance rendered by WHO 


In the Government Mental Hospital at 
Bethlehem, imallo treatment hai been intro- 
duced for the first tune and dcctroconvnlisvT 
therapy h now earned cmt a* part at the 
nrgufar treatment. Other type* of physical 
therapy are alio ben* brought into toe. 
Tl* name* staff of the hospital has received 
ftatructfaw on modern method* of dealing 
with psychiatric perients and stwlent noma 
are given courses m the Bethlehem Hospital 
lasting for some week*. The United Nations 
Belief and Worto Agency has aurited the 
hospital hnandaSy and has also appointed 
a poywatn to look after the refugee patients 
in. the hospttaL FmaSy an oat patients 
dime has been organized and patient* visit 
fl from all parts of the country 

Africa lacks me* 

One of the maw obstacles to the develop- 
ment of pobhc health services m Africa is the 
shortage of nurses. 

In an attempt to improvt present coodn 
uom, Mm L. Crectman, Chief of the WHO 
Nursing Section, vtrrted a number of African 
temtooo (British Somaliland, Uganda, Zan- 
zibar Bcdiuanaland, Mauritius and La 
Reunion) in order to assess the present 
wtujLtnxj and to Body the measures to be 
taken in case WHO assataoce should be 
requested For the same purpose, another 
WHO nurtrag consultant, Mim Ruaetnaxy 
Hale, visaed the Gambia last August. 

In Africa the task facing tbc norm* is 
overwhdnunj Matrons and senior nurses 
are fully occupied with everyday actnddes, 
and they have only tittle tone for teaching 
Purposes. Even tbc students thentsehes have 
to devote roost of then tune to routine w ork. 
*o that they bek opportunity to improve 
their knowledge In many tmums, there b 
a acme shortage os even a lack of classrooms 
and tewdnag equipment. Finally the steadily 
jrcwmg number of patient* imposes an ever 
roertaun* burden cm the curses, n that only 
hrtle attention can be paid to prevenbon and 
health edocatjcm. 

Formation of a picked body of Bums h 
* kwg-tmn undertaking. The girts sent for 
batning by government*, sonvttmw with the 
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assistance of WHO to Europe or the United 
States, do not return for two or three jean. 
It ia often difficult to divert a nunc from her 
service for additional training, because there 
ii no replacement and work must continue. 

On-the-spot training of a new candidate 
also entails from three to four year* to make 
a good nurse or a good midwife. 

In addition to the nurses, both male and 
female who were recently sent by WHO to 
Turkey to perfect their knowledge in the 
field of tuberculosis control three other 
nurses from Mauritius, Ekchu an aland and 
Tanganyika were awarded WHO fellowships. 
Two of them arc now attending a two-year 
course in London, and the third is making 
a six months visit to the United States. 
Upon their return, their task will be to 
train other nurses. 

Death of Dr Louis Findlay 

A public health worker who devoted the 
major part of his professional career to the 
organization and development of health 
services for the care of refugee populations 
in the Middle and Far East, has recently 
died in London. Dr Louis Findlay from 
Scotland, was Chief of the Health Division 
and the WHO representative to the United 
Nations Relief and Works Agency He was 
also Clinical Profciior in the School of 
Public Health of the American University 
of Beirut. 

Dr Findlay s division m UNRWA was 
responsible for the direction of the health 
services provided by WHO for the 900 000 
Palestinian Arab refugees whose care and 


well-being is the concern of the agency 
To this task Dr Findlay brought to bear 
experience and qualifications which were 
outstanding. He was no stranger to the 
refugee problem as from 1951 to 1953 be 
had served as Chief Medical Officer to the 
United Nations Korean Reconstruct! on 
Agency 

In dealing with the health problems of 
refugees Dr Findlay always revealed ho 
exceptional ability and humanity Inter 
national medicine has indeed lost one of its 
most valuable members and ardent sup- 
porters. 

Appointment of new WHO Represent sti re 
to UNRWA 

Dr J S McKenzie Pollock who socceedi 
Dr Lotus Findlay has now taken over his 
new assignment A staff member of the 
World Health Organization, Dr McKenzie 
Pollock has been seconded to UNRWA 
after a four year assignment as Public 
Health Administrator in WHO s Regional 
Office for South East Ana in New Ddhi 
There Dr Pollock was responsible, under the 
Regional Director for helping to formulate 
programmes in communicable disease control 
and the development of health services in 
the countries of the region. 

Dr Pollock holds degrees of M B., CluB 
and D.P II from Glasgow University and 
S.M from Harvard University He is also 
a Fellow of the Royal Sodety of Tropical 
Medicine and Hygiene. For some yean 
he held the post of Chief Medical Officer In 
the British Solomon Islands Protectorate. 



Renew of WHO Publications 


MALARIA 


bdlrltn of the World Health Orjanczxh*, 
1956, Vote crv* 15 Number* T4-5 (p«t« 
■^ 1461 ) 

Most of tbe SruSn in this number of tbe 
fluffrrm were prepared fen tbe Second African 
Milana Conference, hcVl tn Lagos tn 
November 1955 tbe Inter regional Coefe 
recce on Milana for the Eastern M editor 
rtoean and European Regions, held tn 
Atbeta tn June 1956, and the «nh session 
of the WHO Eapert Committee on Milana. 
In the fartt article. Theory of the Eradici 
don of Malana Macdonald analytes the 
p ro e m of malaria elimination, the detection 
of residual roa and the events folk** mg tbt 
rantrodoctioei of the dlieaat, and presents a 
mathematical wady of five production of 
epidemics flora cnaU onpra, on the grounds 
of the basic reproduction rate Tbt paper 
a ho gives guidance to ad mm titrations that 
propose to establish a surveillance system 
after the spraying campaign n over Sur 
\eSknc* itsea n the subject of note* by 
Ch tn &. Liang, AyonrialhoscA A QnfBtb, and 
Guoaratna, who describe the systems adopted 
m Taiwan, Thailand and Ceylon, respectively 
Several comnbotkma deal with the resis- 
tance of anopfae hu es to insecticidet. Batnoe, 
besides anting at tome length on the signifi- 
cance of the phenomenon, presents a short 
turkey of measurement* of the VMcepbbdity 
of different moiqtnto* to tn*tc&e*4e» Lavtdas 
A Thymakn relate then observations on the 
man nee of adult mosquitos to DDT in 
Greece, *fcde Bobos ft Famdutra describe 
tbm findings *nh regard to A aeharou 
torn, » Inch hue recently developed resis- 
tance to dikmiaoe and dieidrin tn Qk am, 
country Chow £ Soepermo repon on DDT 
resistance tn A mekacta m lava. 


Research oa entomoJopcnl pro b lems relat 
lag to nulam is the subject of several 
articles. FnnS A Hoistrfn record the finding 
of an nnrmcty pronounced polymorphism 
of chromosomes in the talnary glands of 
fourth-stage A garabto* larvae This is the 
first study on the cytogewtka of tbt* specks, 
and for the first time • mapping of its 
chromosomes Is now available. Other studies 
cm A gamttar which appear heir deal wnh 
its ctophih (Gillies), with the presence of a 
•*10111111 plug which nudes it posable to 
recognize nulkporoos fuenhUrr females (Oil- 
best, and with its biological vanabom in 
different regions as compared with similar 
variations ra A derhn g» (Glgbob) Orarmcda 
contributes a nc*e on A cknlgrr m the 
Vdiddte East, and Fand one cm the mtpiica 
uons of A atTgenn for malana eradication 
programmes east of l be Mediterranean. 

More general attacks on research tndode 
a paper by Won oa the Identification of 
hlood meals of arthropods an article on 
the ose of radio-tsotopes for rese arc h on tod 
control of mosquitos, by Brocr-Qraart, 
who also presenls an original bsoo^tric 
study which was carried out 00 a fcuyr 
number of autopsies to de t er mi ne the weight* 
of the liver and the spletn ia Africans and 
Europeans. with special reference to eodende 
malana and a note by Edingtoo A Lehmarm 
cm the unerrsimg and cooirovcmal problan 
of the reUtwxolup bet* cm tbe sicile-ceO 
trait and malara tn Africa. The influence of 
tnalsml mfetuo® of the placenta, so common 
in equatorial Africa, on tbe incidence of 
pretaatanty m dreamed by Archibald *bfle 
Garnham draws atteatioo to tbe diff^|i trT 
caused by tbe presence of raimnpoTwJri in 
taborarory cokunes of A*ofMn One of 
which is tbe ponstffity that pansporoblasts. 
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lying on the wall of the mosquito s stomach 
may be mistaken for oocysts Anophelism 
in Africa is a subject of great interest and an 
address entitled Aspects of Malaria Vector 
Research in Africa which was delivered 
by de Meillon at the Lagos conference m 
November 1955 is reproduced in this issue 
The distribution and habits of the ano 
phehnes m French West Afnca French 
Equatorial Africa and the Cameroons are 
described by Hamon Adam &. Grjebme 
and Grjebme presents a survey of the ano 
phehne population of Madagascar 
Following is a series of papers on the 
epidemiology and control of the disease in 
different areas This series begins with an 
article by Macdonald on the epidemiological 
basis of malaria control which in non 
mathematical language describes the typical 
stable malaria found in equatorial Africa 
The situation in tropical Africa in general is 
covered by Bernard that in West New 
Guinea is described by Metselaar who 
points out that the holoendemicity of malaria 


in the territory does not entirely fit in with 
the definition of holoendemicity given for 
Afnca and the position in Sarawak and 
Brunei and in the interior of Borneo is dealt 
with by de Zulueta in two papers the second 
of which is wntten in collaboration with 
Lachance It is in these two papers that the 
satisfactory results of residual insecticide 
spraying against malaria carried by the 
A leucosphyrus group are reported for the 
first time Archibald describes the epidemio 
logy of malaria m Northern Nigeria and 
Joncour malaria control in Madagascar 
Ciuca discusses the position with regard to 
malaria m Romania and Simi£ does the 
same for Yugoslavia 

Finally two papers deal with malaria 
control by drugs the first is by Houel who 
describes the use of different drugs for mass 
treatment in Morocco the second is by 
Archibald &. Bruce Chwatt who used pyn 
methamine successfully over a two year 
period to suppress malaria in Nigerian 
schoolchildren 



VOU » , ' 



jOWUM* « 51 


c uro^' cl£ 


coN-tEins 


Pa 0 * 

HVgl v ft «f thc^un^ enca 4 

WotV: of tnc TurVcV 

tn r",«^ ir^ -’ ,i " 

ImkW 4 "' o( malt n»> «“ 

D "' C '° P asu^' 1 "' 0 

M turn {totn 


and ^ CV< w of d°P afld 

» "*^°s *« coB ?i»** 4 zat 00 

r ‘•’ - 

cSj-srss— **-" 

Dea^ of B rd ° n 
E*ccut 


SV n 


46 


49 


52 


56 


- 21 " 



SCHEDULE Or MEETINGS 


18 23 March 
31 March 13 April 
8 13 April 
8 13 April 
25 April 3 May 
7 May 24 May 
27 31 May 
2 7 June 
12 15 June 

24 ’8 June 


Joint ILO/WHO Committee on Occupational Health Genera 

Regional Training Course on Rabies Caracas 

Study Group on Epidemiology Geneva 

Expert Committee on Yellow Fever Vaccine Geneva 

Seminar on Mental Health of the Sub-Normal Child Oslo 

Tenth World Health Assembly Geneva 

Twentieth Session of the Executive Board Genera 

FAO/WHO Expert Committee on Food Additives Geneva 

Sub-Committee on Non Proprietary Names of the Expert Committee 
on the International Pharmacopoeia Geneva 

Study Group on Histological definitions of cancer types Oslo 


The mention of specific companies or of certain manufacturers products does not 
imply that they are endorsed or recommended by the World Health Organization in 
preference to others of a similar nature which are not mentioned Proprietary names 
are distinguished by initial capital letters 
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HYGIENE AND PUBLIC HEALTH TEACHING IN EUROPE 


“ Medical training institutions like all 
others must improve and adapt themselves to 
the continual advances in both medicine and 
social welfare advances which have been 
particularly remarkable during the last half 
century ” These the opening words of 
Professor Jacques I ansot s introduction to a 
recently published W HO monograph entitled 
The Teaching of Hygiene and Public Health 
in Europe give the broad terms of refe 
rence for this study The changes which 
have come about in undergraduate and post 
graduate training in hygiene and preventive 
medicine were brought into prominence at 
two WHO Study Conferences held in Decern 
ber 1952 at Nancy in France and in July 1953 
at Goteborg in Sweden and the authors 
Professors F Grundy and 3 M Mackintosh 
have drawn freely on the material furnished 
by these two conferences They have also 
taken the opportunities afforded by WHO to 
visit various European countries and there 
to discuss problems with their colleagues 
In order to make this study as internationally 
significant as possible it was submitted m 
manuscript for comment to leadin B public 
health educators in eight countries represen 
tatjve of different patterns of medical edu 
cation 

Public health ra history 

The monograph opens with a review of the 
historical growth of the teaching of hygiene 
and prei entne medicine although the first 
national health system axose in Denmark as 
early as 1740 and was followed a few years 
later m Sweden by the setting up of a national 
health council it was not until the close of 
the eighteenth century when vaccination 
against smallpox was used on a world wide 
scale that preventive medicine became uni 
versally accepted 

Continuing their historical review the 
authors stress that the developments in public 


health teaching in the latter part of the nine 
teenth century were greatly influenced 
throughout Europe by the remarkable pro- 
gress in the sciences basic to public health 
especially physiology and bacteriology At 
this time rapid changes were taking place and 
the progress made not Only in preventive 
medicine but in leaching and the diss mina 
tion of knowledge was considerable The 
nse of public health as a medical career 
coincided with two developments which 
greatly influenced the teaching programmes 
They were the coming of the “ age of 
environmental hygiene " in which stress was 
laid on the environmental factors m the 
etioloev of disease and the foundation of the 
sciences of bacteriology and biochemistry 
As the authors point out however admvms 
trauve changes came only gradually and 
health insurance for example was not intro- 
duced until 1883 in Germany and 1911 jn the 
United Kingdom But th“ late nineteenth 
and early twentieth centuries saw an advance 
in what the authors term the personal 
health services and there was little doubt 
that by the beginning of the Second World 
War the practice of pubbe health had been 
“ revolutionized within a generation ** 

New aspects of public health work 
The end of the Second World War brought 
many changes in the status of the health 
officer and also to the approach made to the 
question of studies and trairumr The 
gicantic tasks of restoration in a war torn 
world called for thousands of trained pby 
sicians engineers nurses and sanitarians 
Most countries were faced with the difficulty 
of turning out trained personnel given teach 
mg methods and courses which were made 
quatc As the authors point out “ It became 
clear also that if training were to be under 
taken on a considerable scale it would be 
necessary to give official recognition and 
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status to the health officers who qualified 
themselves as well as adequate remuneration 
and the enjoyment of an honourable profes 
Sion Candidates of good quality are not 
attracted to a profession unless certain simple 
conditions of status are xecogmzcd by the 
government and the people 

Following the end of the Second World 
War various types of training courses both 
theoretical and practical were established 
These served immediate needs well enough 
but m later years it became obvious that more 
permanent methods would have to take their 
place After a period of seven years intensive 
reconstruction it was felt that the time had 
come for a review of principles and methods 
It was this need which led directly to the 
sponsorship by WHO of the two Study Con 
ferences previously mentioned 


Undergraduate training 

Having surveyed the historical background 
of the problem the authors take up the two 
principal themes of their study namely 
undergraduate education in hygiene and 
preventive and social medicine and post 
graduate education in public health With 
regard to the broad aspects of undergraduate 
education in social medicine the authors 
express the view that uniformity of curricula 
is neither possible nor desirable However 
they put forward two principles which they 
feel are probably common to all countries 
and which have been stressed in all recent 
reports and discussions on medical educa 
tion They are I Undergraduate medical 
education should be a continuation of 
general education not merely a vocational 
training 2 The undergraduate curriculum 
should be non specialist in character 
Though it should produce graduates who are 
prepared for advancement by further studies 
for specialism in any branch of medicine it 
must take into consideration the fact that 
most future physicians will be general prac 
titioners Passing to the physician s task and 
the relationship between doctor and patient 
as it affects undergraduate training the 


authors comment that the character of 
medical pnctice has changed considerably 
in the course of the past fifty years The 
medicine of today is expected to include an 
effective interest in patients as men and 
women who lead a particular kind of life in 
a certain kind of way as persons with family 
ties and obligations with anxieties hopes 
and fears A good practitioner takes into 
account social and economic factors condi 
tions of work and leisure standards of 
housing clothing diet and personal habits 
He sees the injured worker as a bread winner 
the women m childbirth as a wife and mother 
the handicapped child as an educational 
problem and a source of special anxiety for 
the parents 

Hence from the beginning of his training 
the medical student should be led to embrace 
the notion of a diagnosis which relates both 
the physical condition and the patient him 
self to the environment and often especially 
to those aspects of the environment which 
are described as social 
Indeed the social aspects of the medical 
practitioner s work are today linked very 
closely with the positive promotion of health 
and the prevention of disease In one sense 
there is no dividing line between the medical 
care of the sick and the prevention of disease 
Early diagnosis and therapy are preventive in 
so far as they arrest the progress of disease 
and avert complications and disabilities The 
effective treatment of some diseases is also 
the means of preventing new occurrences 
The authors are alive to the defects of 
undergraduate medical training which must 
be changed before it can adequately fulfil the 
various roles assigned to the medical profes 
sion by society They see present day short 
comings in the following terms 1 The 
teaching is concentrated almost entirely 
on the patient in hospital and thus is divorced 
from the realities of the circumstances in 
which he became ill and to which he will 
return on leaving hospital 2 It tends to 
have an exclusively clinico pathological out 
look and consequently to neglect the rela 
tionships between the patient and his environ 
ment 3 In many countries it does not 



include adequate instruction in matters upon 
which health largely depends nutrition 
housing personal hygiene socio-economic 
status social security and organized public 
health and medical-care services 4 The 
curriculum is overloaded and lacks coherence 
5 It is too much concerned with factual detail 
and too little with method and the develop- 
ment of sound judgement and a critical 
attitude of mind 

The above points refer to medical training 
as a whole there remains the important role 
of social and preventive medicine in under 
graduate education How far short of the 
TMpntetnetAs of modern medicine and a 
liberal education would the medical graduate 
fall if his traimng were to be confined to the 
traditional pattern of internal medicine 1 The 
authors answer their own question by saying 
that he mmht be sadly lacking in both res 
pects Indeed they sugeest that a medical 
graduate with this type of training mitht very 
well practise medicine without ever having 
asked himself “ How much of this disease 
is there’ In what circumstances is incidence 
high or low’ How mieht it be prevented 
He might never have formulated the ques 
tions What social aids are needed to re 
inforce medical care’ How completely and 
m what manner are thev provided’ What 
is my part as a practising phvsician in the 
medical and welfare services maintained bv 
the state and other agencies’ What ate the 
wider duties in society of the profession to 
whi h I belong 7 As the authors sav there 
can be little doubt about the vocational and 
educational inadequacy of medical training 
which does not raise examine and point the 
way to answering thes*- and other questions 
of hXe nature 


Basis for teaching programmes 

Because of the wide differences w hich exist 
between one ctrcmVry and another wo cum 
culum could be framed which would hold 
good for Europe as a w hole Assuming that 
the normal medical curriculum consists of 
three periods pre medical pre clinical and 


clinical the authors give the following as a 
typical sequence 

“ 1 Pre medical {first vear) During this 
period the subjects studied usually include 
chemistry physics and biology and in a few 1 
schools additional subjects such as medical 
history medical socioloey psychology and 
philosophy 2. Pre -clinical {second and third 
years) The subjects studied include anatomy 
and physiol ocy biochemistry and histology 
General pathology and pharmacology are 
also sometimes introduced towards the end of 
the period 3 Clinical (fourth year onwards) 
In addition to formal clinical studies and 
hospital ’practice the subjects introduced 
during this period usually include forensic 
medicine pharmacology pathology and 
bacteriology " 

Introducing new subjects 

The teaching of hygiene and preventive 
and social medicine must also take their 
places in the medical curriculum There are 
differing points of view as to the most apposite 
time for starting this teaching but as is 
pointed out in the monograph a broad an 
swer to this question was proposed at the 
WHO Study Conference at Nancv This was 
I The medical curriculum should have a 
preventive and social orientation at an early 
state 2 The teaching of hygiene and pre 
ventive and social medicine should be spread 
over the clinical and to some extent also over 
the pre-climcal years of study 3 Introduc 
tory or orientation courses are desirable at 
two points a short introduction to medicine 
in the pre medical year and an introduction 
to the preventive and social point of view 
between the pre-clmical and clinical periods 
of study 4 It would be advantageous to 
deal with statistical methods and biometry 
in the pre-clmical period of study ” As the 
authors remind us these conclusions are 
substantially the same as those reached by a 
number of national committees in recent 
years 

Examining present day teaching methods 
and procedures in Europe the authors for 
mulate a number of principles relating espe 



cially though not exclusively to the teaching 
of hygiene and preventive and social medicine 
at the undergraduate level In this regard 
they comment as follows 1 Teaching 
methods should take into special considera 
tion the factor of student interest As far as 
possible topics should be unmistakably 
related to clinical medicine by the teaching 
method adopted and where this is not appro 
pnate their purposes and applications should 
be explained Clinical subjects do not need 
to be justified to the student nor the method 
of teaching them explained but there are 
many parts of the social medical curriculum 
which require that the teacher should explain 
not only the purpose of each part of the 
curriculum but also often the teaching 
method itself 2 There is an obvious advan 
tage in introducing topics by wa> of clinical 
problems and illustrating them by examples 
with a clinical bearing whenever this is 
possible 3 In general teaching methods 
which give the student an active role are to 
be preferred and practical exercises should 
be included whenever they are appropriate 
The main object of formal teaching should 
be to arouse interest and orientate rather than 
impart factually information 4 To teach 
social medicine effectively requires intensive 
collaboration between the department of 
social medicine and other departments of 
the medical faculty and outside agencies 
(o) Since so far as the student is con 
cemed the application of social medicine 
begins in the wards and out patient depart 
ments of teaching hospitals clinical social 
medicine can be taught partly by traditional 
bedside methods This involves as a rule 
collaboration with clinical departments 
( b ) Because the teaching which begins at 
the bedside extends through a wide range of 
services into every aspect of community 
life collaboration outside the faculty is also 
essential 

Post graduate framing in public health 

With regard to the principles of post 
graduate teaching the authors remark that 
the main purpose of the post graduate 


course in public health is to give the student 
a thorough working knowledge of the public 
health services and to bring him into close 
touch with the practical problems of health 
administration with which he will have to 
deal as a health officer With this aim in view 
the authors examine the scope of the post 
graduate curriculum They state Thcore 
tical teaching plays only a small part in a 
course of this kind yet it is necessary in order 
to direct the student s attention to certain 
fundamental subjects in which practical 
applications might be very limited in any one 
period Lectures are indispensable in such 
subjects as public health law the duties and 
the powers of a health officer and the legal 
basis of such everyday matters as housing 
and environmental health services The 
greater part of a teaching course must be 
closely related to subsequent practice it 
should therefore include visits with practising 
health officers to sanitary installations such 
as water supplies sewage disposal schemes 
and other public works as well as to some 
personal health services such as ante natal 
and infant welfare dimes school health 
services hospitals homes for handicapped 
children and other institutions 


Functions of public health officers 

These views on the scope of a post graduate 
curricula are not merely those of the authors 
of this monograph Rather they might be 
termed a consensus of opinion stemming 
from the two WHO Study Conferences 
These guiding principles lead to an equally 
important matter which must be borne in 
mind in the preparation of any teaching 
programme namely the precise function 
of a medical officer of health In broad terms 
the authors view the practical functions in 
the following terms The health officer 
deals with man in his environment He is 
primarily concerned with the health and 
well being of the individual the family and 
the community in the environmental setting 
in which they live and work 

It is obvious that preventive and curative 
medicine cannot be separated the family 


doctor is concerned with prevention when 
he is called in to care for the sick and the 
health officer is concerned with sickness when 
he traces the pattern of an epidemic Neither 
of them can be effective in isolation in 
team work the family doctor s allies are the 
hospital and its consultant and specialist 
staff and at the intimate level of daily 
practice the nurse and the midwife Tn a 
similar setting the team of which the health 
officer is leader includes among its principal 
members the public health nurse the engineer 
and the samtanan Team work has become 
accepted practice in many of the health 
services such as infant welfare school 
health work or environmental control ** 

The authors express some doubt whether 
the considerable changes which have occurred 
in the last decade or so in public health 
practice have been fully reflected in teaching 
programmes They comment There is a 
time lag between the demands of day to-day 
practice and its realization in teaching 
methods and the school is often reluctant 
to change its subject matter until long after 
its application to the world of affairs is 
obsolete In this context we are not dealing 
merely with the scientific techniques to which 
reference has been made already We are 
regarding advances in social relationships 
associated for example with improvements 
in communications housing and town plan 
ning the formation of neighbourhoods 
Che care of the aged and the numerous 
extensions of the concept of welfare It is of 
the utmost importance that the health officer 
should be able to interpret these social 
changes to the people and their representa 
lives He does not acquire the necessary 
knowledge or understand its significance 
without training and practical demons 
t ration 


Future prospectus for public health 

It is against this background that it is 
possible to make an assessment of what may 
be required of a public health officer in the 
future Starting with a comment on the 
change which has come about tn the role 
of the family physician the authors draw a 
parallel with the situation in the public health 
service “lust as the doctor in general 
practice should be an adviser on health and 
sickness to the family as a whole so the 
health officer should be a general adviser 
on health to the community Since the health 
services came into existence he has been the 
recognized leader of a team of workers 
responsible to governmental authorities both 
central and local for the health of the people 
Of recent years however there have been 
signs of a desire on the p3rt of some members 
of this team to detach themselves and go 
their own way Sometimes veterinary ofii 
cers sanitarians and others have felt that 
their subject was so important that it ought 
to receive from their authorities independent 
recognition >et it was never more vital than 
it is today to maintain the team spirit m 
public health The building of separate sub- 
departments each with its own head is 
fraught with danger The integration of the 
services means as much to the health and 
wcltare of the people as the contributions 
of the individual professional members’' 
The monograph concludes with an analysis 
of information on social medicine public 
health and hygiene teaching in the medical 
schools and institutes of nineteen European 
countries For the first time the essential 
facts have been gathered together and pre 
sented m an easily digested form. The 
chart which accompanies the present article 
is an epitome of some of the valuable data 
contained in the final chapter 
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HYGIENE AND PUBLIC HEALTHjTEACHlNG IN NINETEEN EUROPEAN COUNTRIES 




Undergraduate 

Post graduate 

Country 

Medical School 

Hyg ene 

Preventive 
med cine 

Social 
med cine 

Publ c 
health 

0 cupa 
tional 
heath 

Length of course 

Austria 

Graz 

+ 

+ 




One yea 


Innsbruck 

+ 

+ 




One yea 


Vienna 

+ 

+ 




One year 

Betg um 

Brussels 

+ 


+ 

+ 

+ 

One yea 


Ghent 

+ 



+ 

+ 

One year 


Li6ge 

+ 



+ 

+ 

One yea 


Louvain 

+ 



+ 

-1- 

One year 

Denmark 

Aarhus 

+ 


+ 





Copenhagen 

+ 


+ 



One yea 

Finland 

Helsinki 

+ 


+ 





Turku 

+ 


+ 




France 

Algiers 

+ 

+ 






Bordeaux 

f 

+■ 






Cle mont Ferra t 

+ 

+ 






Lllie 

+ 

+ 






Lyons 


+ 






Montpell er 

+ 

F 






Marseilles 

+ 







Nancy 

Paris 

+ 

+ 

1- 




One yea 


Strasbourg 

+ 

+ 






Toulouse 

+ 







Nantes 

+ 

+ 






Rennes 

+ 

+ 






+ + Five month 


hart „ „ p « a neneral ind cation of the scope ol undergraduate and post-o aduale c 
S choo!s h » Chapte 15 of the monograph 

Med cal schools 




HYGtENE AND PUBLIC HEALTH TEACHING IN NINETEEN EUROPEAN COUNTRIES (conclusion) 


Country 

University 

Undergraduate 

Post graduate 

or 

Medical School 

Hygiene 

Pre entive 
med cine 

Social 
med cine 

Pubic 

health 

Occupa 

tional 

health 

Length of course 

Spain (coni) 

Santiago 

+ 

+ 

+ 



■■■■ 


Seville 

+ 

+ 

+ 





Valencia 

+ 

+ 

+ 





Valladolid 

+ 

+ 

+ 





Zaragoza 

+ 

+ 

+ 




Sweden 

Goteborg 

+ 

+ 

+ 

+ 

+ 



Lund 

+ 

+ 

+ 

+ 

+ 



Stockholm 

+ 

+ 

+ 

+ 

+ 

E ght weeks 


Uppsala 

+ 

+ 

+ 

+ 

+ 


Switzerland 

Basle 

+ 

+ 


+ 




Berne 

+ 

+ 


+ 




Geneva 

+ 

+ 


+ 




Lausanne 

+ 

+ 


+ 




Zurich 

+ 

+ 


+ 



Turkey 

Ankara 

+ 





Three months 


Istanbul 

+ 






England 
and Wales 

B rm ogham 

Bristol 


+ 

+ 

: 



Nine months 


Camb dge 

Cardff 

Leeds 

Liverpool 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 



N ne months 

N ne months 

N ne months 


Manchester 

Ne castle 


+ 

+ 



N ne months 








Du ham) 


Oxford 


+ 

+ 





Sheffield 


+ 




Nine months 


London 






(Two Schools) 

Scotland 

Aberdeen 

Edinburgh 


+ 

+ 

+ 

+ 



N ne months 

Nine months 


Glasgow 



* 





St Andrews 






Dundee 
(St Andrews 

Un crsty) 


- 







Northern 

Belfast 


+ 





1 eland 



















Yugoslavia 

Belgrade 

+ 







Zagreb 








Ljubljana 








Sarajevo 








Skophe 



— 

— 




Charing Cross 
Guy s 

Kings College 


The London 

Mlddlese 

The Royal Free 


St Bartholomew s 
St Georges 
St Mary* 


St Thomas ■ 

Uni ertily College 
Westminster 




WORK OF THE LATIN AMERICAN CENTRE FOR THE 
CLASSIFICATION OF DISEASES 


The Latin American Centre for the Classi 
cation of Diseases was established within the 
Ministry of Health and Social Welfare of 
Venezuela as part of the Division of Epide 
miology and Vital Statistics The formal 
announcement of this new Centre was made 
in July 1955 by the Director of the Pan 
American Sanitary Bureau (Regional Office 
for the Americas of the World Health Organ. 
i 2 ation) The Centre works under the joint 
auspices of PASB and of the Government of 
Venezuela 

The Third World Health Assembly 
created the '\ orld Health Organization 
Centre for the Classification of Diseases 
which was established on l January 1951 at 
the General Register Office of England and 
Wales in London In view of the proven 
value of this Centre in solving problems of 
general interest concerning the application 
of the International Statistical Classifi anon 
of Diseases Injuries and Causes of Death it 
was thought necessary to establish a similar 
centre for the Americas to consider the 
problems peculiar to Spanish speaking coun 
toes and the use of the Spanish version of the 
Classification 

The Latin American Centre works in close 
collaboration with WHO Headquarters in 
Geneva the Pan American Sanitary Bureau 
and the London Centre 

The Centre s general aim is to promote the 
completeness accuracy and comparability 
of mortality statistics in the Spanish speaking 
countries of the Americas Its programme 
was drawn up during a meeting held in 
Caracas from 27 May to > June 1955 bv 
officials of the World Health Organization 
the Pan American Sanitary Bureau ihe 
Ministry of Health and Social Welfare of 
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Venezuela and the InteT American Co- 
operative Public Health Office which carries 
on activities in Venezuela 
One of the main tasks of the Centre is to 
assist and advise health and statistical 
administrations in the application of the 
International Classification but it also per 
forms a number of other functions related 
to the improvement of morbidity and mor 
tality statistics A brief account of some of 
its activities is given below 

Training courses on the Classification 

Two training courses have been held at the 
Latin American Centre for the Classification 
of Diseases The aim of the first course was 
to give detailed instructions on the coding of 
causes of death to officials responsible for 
this work in the national vital and health 
statistics offices as well as to establish close 
working relations between all Latin. American 
countries and the Centre with respect to 
problems of medical certification and classt 
fication It was held from 12 to 23 September 
1955 at the Caracas Headquarters of the 
National Hygiene Institute and was attended 
by 12 students from nine countries Dr Dano 
Cunel Director of the Centre was directly 
responsible and was assisted by Mrs Elena 
Almcnar de Ochoa Chief of the Vital Sta 
tistics Section Ministry of Health and Social 
Welfare Venezuela Twelve sessions were 
devoted to lectures in almost all of which 
exercises m coding were given There were 
also eight half day sessions devoted to visits 
seminars etc All the coding sessions included 
exercises on the application of the rules and 
their exceptions supplementary rules the 
special problem of tuberculosis cancer rbcu 
mane fever accidents operations and pre 
maturity questions relating to sex and aee 
factors late effects doubtful diagnoses omis- 
sion of intermediate cause etc 


HYGIENE AND PUBUC HEALTH TEACHING IN NINETEEN EUROPEAN COUNTRIES ( conclusion ) 


Country 

Univers ty 

Undergraduate 

Post graduate 






Occupa 
t onal 
health 


Medical School 

Hygiene 

Pre entve 
med cine 

Soda! 
med cine 

Pubic 

health 

Length of course 

Spain (conf) 
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+ 

+ 






Seville 

+ 

+ 

+ 





Valencia 

+ 

+ 
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+ 

+ 
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Zaragoza 

+ 

+ 

+ 




Sweden 
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+ 

+ 

+ 

+ 
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+ 

+ 

+ 

+ 

+ 
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+ 

+ 

+ 

+ 


Fght weeks 
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+ 

+ 

+ 

+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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+ 
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Skoplie 
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i 
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The London 
Middlesex 
The Royal Free 


Weslml *ter 


Charing Cross 
Guy s 

Kino s College 


St Bartholomew 
St George s 
St Mary s 


Medical certification 

Preliminary steps are being taken to orga 
ntte a seminar on medical certification The 
training course planned for 1957 to explain 
the new rules might ser\e m part for this 
purpose One half of each day could be 
devoted to classification in connexion with 
the Seventh Revision and the other half to 
round table discussions of methods for the 
improvement of medical certification the 
completeness and accuracy of data and the 
procedures recommended so as to obtain 
comparable mortality statistics in the Amen 
cas This course is planned for August 1957 
One of the essential aims of the Centre 
ever since its inception has been the study of 
methods to improve medical certification of 
cause of death in areas v ith limited medical 
personnel The joint programme betne 
carried on by the Division of Epidemiology 
and Vital Statistics and the Inter American 
Co operative Public Health Office to improve 
the registration of deaths and medical ccr 
tificanon of cause of death both with and 
without medical attendance before death has 
already yielded encouraging results The 
report of the technical consultant which 
has been circulated describes both the 
procedures and some of the results obtained 
after the experiment begun at the end of 
October 1955 in a previously selected area of 
Venezuela hid been under way for four 
months 

It can be seen from the report that apart 
from instructions on the use of the inter 
national medical certificate directed to all 
physicians sections have been included in 
the death certificate for certification of the 
probable cause of death after investieation 
by a legally appointed physician when the 
person concerned dies without medical atten 
tion and for the “ declaration to the civil 
authorities of the supposed cause of death 
when there is no physician available to make 
out a certificate The first section “ requests 
a description of the symptoms and a decla 
ration of the probable cause of death based 

on an analysis of the symptoms, and the 
second requires the aval authorities m the 


absence of physicians to state in particular 
“ the cause of death as reported by the rela 
tives or friends of the deceased person as 
well as the main symptoms noted by them ” 
The report indicates that according to the 
initial results of all deaths outside the chief 
villa e of the commune (mumcipio) 1 1 e in 
various rural areas onlv 8 (6 /) occurred in 
cases attended by physicians who certified 
the cause of death 117(83 > w ere medically 
certified although these cases had not 
received medical attention before death and 
in 15 cases (11 0 the allee d causes of death 
were recorded by the aval authorities purely 
as given by the family of the deceased without 
statements from physicians It is also inter 
estmg to note the results when the cause of 
death was reported by medical officers on 
the basis of information obtained after death 
together with the symptoms upon which their 
conclusion was based Gastritis and enteritis 
are the mam causes certified in 30 cases 
Pneumonia comes next (28 cases) scl rotic 
and degenerative cardiac diseases occupy the 
third place (16 cases) and are followed by 
tuberculosis other heart diseases and diseases 
of the new born (15 cases each) Fourteen 
cases of malignant neoplasms were reported 
Non infectious diseases peculiar to early 
infancy and malformations or traumatisms 
at birth were diagnosed in 12 cases It is 
noteworthy that these causes although not 
necessarily in the same order are those which 
also occupy the hiehest places in Venezuelan 
mortality statistics based on medical 
diagnoses made before death 

Work m the experimental area is con 
turning Furthermore general studies on 
causes of death certified in the absence of an 
attending physician continue to be given 
priority m the work of the Centre ~Jn a 
recent study on gastroenteritis in Venezuela 
an effort has been made to correlate informs 
tton given in certificates of causes of death 
issued by physicians with information ob- 
tained by civil authorities from statements 
made by families when no physician was m 
attendance during the illness A method 
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The second course was likewise designed 
to give detailed instructions in the use of the 
International Classification and was directed 
principally to persons actually engaged in the 
coding of causes of death as well as to 
demonstrate to them the work of the Latin 
American Centre in the field of medical 
certification and classification It was held 
from 20 to 3 1 August 1 956 also at the Caracas 
Headquarters of the National Hygiene Insti 
tute and was attended by 14 students from 
nine countries 


turn the Latin American Centre has receive 
samples of certificates intended for an ex 
change of coding between England ant 
Wales Canada and the United States and 
m accordance with a suggestion by the WHC 
Centre in London these samples are at pre 
sent being coded 

The Latin American Centre has received 
from one country a certain number of certi 
ficates regarded as difficult to codify and ha; 
sent the country concerned the solution; 
which appeared most appropriate 


List of causes of death 

The diversity of procedures in Latin Amen 
can countries for the establishment of the 
main causes of death results in statistics which 
are not comparable internationally The 
Director of the Centre prepared an article 
proposing an adaptation of List B giving 
50 causes of death for use in Latin Amencan 
countries as a basic list suitable for the uni 
form extraction for international use of the 
principal causes of death This article was 
published by the PASB m two of its perio 
dicals 1 


Coding of samples of death certificates 

To bring about uniformity in the coding of 
causes of death it is planned to develop a 
system by means of w hich sample certificates 
selected at random from vanous countries 
will be sent to the Latin Amencan Centre for 
classification and comparison with the natio 
nal coding Before commencing this work 
it was felt that a preliminary interchange of 
samples with the WHO Centre m London 
would be advisable to ensure uniform 
coding 

For this purpose the Latin American 
Centre has already selected and coded 580 
certificates picked at random from Venezue 
lan sources to be sent to the WHO Centre in 
London as soon as the English versions of 
the certificates have been completed In 
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Development of teaching material 

The Latin Amencan Centre has adapted 
for Spanish speaking countnes the film strip 
on medical certification prepared by the 
United States National Office of Vital Sta 
tistics The strip consists of a senes of 58 
pictures accompanied by a commentary In 
the adapted version intended for various 
countnes references of a strictly national 
character have been eliminated and a few 
examples added where more explanation 
seemed necessary A set of diapositives has 
been prepared for the work of the Centre and 
has been used in the courses for coders as well 
as in national courses 
Other steps have also been taken to deve 
lop and apply techniques considered to be 
useful and effective A programme was 
prepared which is being carried out jointly 
by the Inter American Co operative Public 
Health Office and the Division of Epidemio 
logy and Vital Statistics consisting of a 
flip chart which explains and demon 
strates to physicians the method of filling up 
the medical certificate of cause of death The 
flip chart has been put into extensive use 
in an experimental area m Venezuela in 
courses and at meetings of health officials and 
rural doctors it has met with an excellent 
reception As part of the programme men 
tioned above the Latin Amencan Centre has 
had the flip chart reproduced in another 
booklet including the senes of figures and 
an explanatory text m both Spanish and 
English 


in the growth of cafeteria eating and mass 
produced meals are examined As Professor 
Dolman remarks “ In its hunger for animal 
protein humanity is exposed to a formidable 
array of potential hazards The laws of 
chance various specific immunities and the 
alimentary juices generally carry the indi 
vidual through each day without harm from 
the food he eats But the odds are being 
weighted against him by the drastic changes 
m feeding habits occurring m most civilized 
communities As Wilson has lately pointed 
out 

In the communal kitchens pract ces have been taken 
over from the home wh ch, though unobjectionable 
when applied to small quant tes of food, present 
dangers of their own when large masses of food are 
being handled In add lion a great var ety of foods 
cooked and uncooked processed and u processed, 
contaminated to some d gree with potentiall dan 
gerousorga sms h e been coming on to the mark t 
and causing not only food poisoning but a wide 
disseminat on of infect ve m tenals among ihe human 
and animal populauon 

“ Indeed in due course the inescapably 
crowing propinquity of mankind and the 
intimate intermingling of man with animals 
may create new types of danger to health 
through our food supply which will baffle 
scientific ingenuity 

** Nevertheless it is not new scientific dis 
covenes that are needed to lessen the waste 
and misery due to meat borne diseases — or 
to most other groups of diseases — but rather 
the effective dissemination and application 
of currently available knowledge Of course 
it is desirable (and unavoidable) that research 
workers should continue for example to 
uncover hitherto unsuspected animal reser 
voirs of potential human disease to inves 
Vigate the germicidal efficiency of various 
forms of irradiation applied to foods and 
to develop new detergents for cleaner washing 
of restaurant utensils Meanwhile neverthe 
less in some parts of the world where poverty 
is rampant and tradition sanctions custom 
animal dung may be used for building houses 
for cleaning floors and for cooking food 
In far wealthier countries millions of people 
daily consume food contaminated with 


human faeces through the inadequately 
washed hands of those who serve them 
Certainly we cannot deplore the ignorance 
which endorses the former state of affairs 
and yet condone the carelessness and laziness 
governing the latter Instead it is fairer 
and better to recognize that there is room 
for broadcasting knowledge and awakening 
conscience in respect of those two fundamen 
tals for reducing the toll of meat borne 
diseases— temperature control and clean 
lmess " 

Problems in tropical areas 

While the differing aspects of meat hygiene 
measures in temperate climates have been 
the subject of numerous studies the rather 
special problems involved in handling meat 
and meat products in tropical areas have 
received less attention Dr Martin M Kaplan 
takes up this important matter and gives a 
description oF the particular methods used 
for ante mortem and post mortem inspection 
of meat and Us marketing m the tropics 
He emphasizes that without proper handling 
after slaughter all efforts which may have 
been made for improving conditions in the 
abattoir and for hygienic ante mortem in 
spection are without avail * From a pubbe 
health point of view” says Dr Kaplan 
“the most elaborate hygienic precautions 
in the abattoir can largely be nullified by 
subsequent poor handling of the meat It is 
therefore incumbent upon pubbe health 
authorities to focus their attack where it will 
be most effective and this wall vary according 
to local conditions Pubbe health funds are 
too hmited to waste on expensively con 
structed abattoirs combined with fundamen 
tally faulty hygienic and inspection proce 
dures or on abattoir market or restaurant 
control regulations with large technical 
loopholes which serve to create either a false 
sense of security or a lack of meat products 
because of unnecessary condemnations 
Equally little or no control anywhere along 
the hne usually means human disease un 
controlled animal epozootics (he supply of 
highly contaminated meat to the consumer 
and enormous wastage because of the poor 



has been devised which makes it possible to 
evaluate the latter type of information and to 
make use of it in cases not attended by 
physicians or other medical personnel 


Similar studies are contemplated with a view 
to recognition of the mam causes of death 
in cases where no physician has been in 
attendance 


MEAT HYGIENE 


The importance of meat and meat products 
in the daily life of a community needs no 
emphasis Meat however is a perishable 
commodity and poor handling and un 
hygienic preparation very often exact a heavy 
public health and economic toll Countries 
can ill afford the disruption of work caused 
by meat borne diseases not to mention the 
considerable wastage and loss to the popula 
tion of two of its fundamental nutritional 
needs — protein and fat 

Meat hygiene can be considered as essen 
tially a public health function as its primary 
purpose is to prevent transmission of disease 
to man and to provide a safe and wholesome 
product for his consumption The secondary 
objects of meat hygiene practice include the 
reduction in losses of meat and meat products 
and the prevention of disease transmission 
to other food animals 

The entire question of meat hygiene and 
the safe processing of meat from producer 
to consumer is treated in a WHO monograph 4 
which has just been issued This study 
which includes a number of contributions to 
the WHO/FAO Seminar on Meat Hygiene 
(sponsored jointly by the Regional Office 
for Europe of the World Health Organization 
and the Food and Agriculture Organization 
and held m Copenhagen from 22 to 27 
February 1954) revised and brought up to 
dat" where necessary is primarily designed 
for veterinarians medical officers sanitarians 
and other public health workers 

Besides dealing with the practical health 
problems of the meat industry from the ante 
mortem care of slaughter animals to the 
hygienic processing and marketing of meat 
and the sanitary disposal and reclamation 
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of by products it covers such wider aspects 
of meat hygiene as the epidemiology of meat 
borne diseases the training of meat inspec 
tors the current meat hygiene practices in a 
number of European countries and the 
special meat hygiene problems in the tropics 

Epidemiology 

For a discussion of the numerous pro 
cesses involved in the production of safe 
meat it is essential to have a good under 
standing of the epidemiology of meat borne 
diseases This important subject is deatt 
with at length by Professor C E Dolman 
in the first chapter of the monograph After 
reviewing the efforts made by man through 
the centuries to bring about effective meat 
control measures— and in this connexion 
it is interesting to note that only rudimentary 
meat inspection was carried out in a few 
cities in the United States before the year 
1884 — the author classifies meat borne di 
seases under the following three general 
headings 

(1) meat borne diseases of chemical or 
toxicological origin 

(2) endogenous (intravital) animal infec 
tions transmissible to man by meat 
(zoonoses) 

(3) infections and intoxications due to 
exogenous (human and environmental) 
contamination of meat and manufac 
tured meat products (eg bacterial 
food poisoning) 

Various typical examples of conditions 
falling under the three general headings are 
considered from an epidemiological point of 
view In general terms the dangers implicit 
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keeping qualities of such meat Education in 
food hygiene should start in the schools to 
help create a public which would not couolen 
ance unhygienically produced and sold meat 
A very valuable procedure is the encourage 
ment of sanitary methods by fostering 
healthy competition among food producing 
and retailing establishments through the 
award of a certificate of merit 

Progress m meat hygiene in tropical areas 
rests largely on parallel economic de\clop 
ment and health education of the public 
Such progress is not inevitable concrete 
measures have to be taken and steadily 
applied with the precaution that the goal 
set should not be out of view of the imme 
diate practicalities of any local situation 


Slaughter 

The contribution by Dr Roger N Benoit 
which is devoted to a detailed examination 
of the construction design and operation 
of a modern abattoir is of practical impor 
tance to public health workers m all countries 
and particularly those concerned with pro 
blems of meat hygiene Current thinking has 
brought about a change in attitude towards 
the abattoir It is a factory in which cattle 
and other live stock are slaughtered for 
conversion into meat It must cease to be a 
mere agglomeration of primitive buildings 
and sheds unhygienic both for the men 
who work in them and for the housing of 
animals and the preparation of carcasses 
Dr Benoit is also convinced that the abattoir 
system should be a public service with an 
independent budget His analysis of abattoir 
operations covers every aspect from lairage 
to waste product recovery 

Consideration of abattoir construction 
leads naturally to the question of modern 
techniques in slaughtering food animals 
There have been various mechanical methods 
in use in the course of the last half century 
and recently a number of countries have 
adopted electrical stunning for both large 
and small animals Dr Phyllis B Croft 
points out that although there has been some 
divergence of opinion in the past on the 


efficacy of the latter method if proper!) 
applied it could undoubtedly prove useful 
as « is quiet compared with other types of 
humane killer and is at the same time 
very effective For success it depends on the 
passage through the animal s brain of an 
adequate amount of electricity in a suffi 
ciently short period of time But this in turn 
depends largely on the voltage applied and 
on the resistance Dr Croft examines this 
and various other technical problems which 
still have to be surmounted and also outlines 
the progress which has been made recently 
in different stunning processes 


Meat hygiene practices in Europe 

A chapter devoted to meat hygiene prac 
tices in Europe is based on replies made to 
a WHO questionnaire circulated to a number 
of European governments With reeard to 
meal inspection it appears that there are 
many countries where the division of res 
ponsibility among government departments 
is not clear Although no uniform pattern 
exists it is true to say that the effective opera 
tion of a meat hygiene service must rest on 
the close working relationship between medi 
cal veterinary and sanitary engmeenne 
workers 

Although there is no standard meat 
hygiene legislation which is generally apph 
cable in Europe it is clear from the answers 
given to the questionnaire that much of it is 
similar in content and docs result in practical 
and effective supervision 

Information regarding meat hygivne prac 
tice has been submitted generally for the so- 
called food animals — the term used in meat 
inspection legislation These animals include 
cattle calves sheeps pigs goats horses 
donkeys reindeer and even bears and whales 
(Norway) In most of the countries covered 
by the survey it js not permissible to sell meat 
or meat products for human consumption 
which have not been submitted to official 
meat inspection There arc however certain 
countries where local conditions demand a 
certain flexibility in the application of legis 
Jation Included in this category arc f inland 



DDT were sufficient to delouse a person a 
few years later three times this amount was 
necessary 

Similar information came from Egypt 
where DDT dustinghad been applied every 3 5 
weeks as a routine public health measure In 
1953 a resistant louse strain was reported 
from the Cairo region 

WHO survey 

In view of the grow ing threat represented 
by this resistance WHO undertook, in 1953 
a world wide survey of insecticide resistance 
in lice in order to assess the extent of the 
danger Up to 1956 51 national health 
administrations had agreed to take part in 
this survey which was to be earned out 
according to a uniform method with the aid 
of an experimental kit supplied by WHO 
The results of tests conducted in 37 countries 
including more than 180 localities have just 
been analysed in an article published in the 
Bui can of the It or/d Health Organ' at ion* 
The test consisted in determining the mor 
tahty of lice (Pediculus humanus corporis de 
G ) which had been placed for 24 hours at 
25 C in darkness on a piece of cloth treated 
with insecticide powder in the following 
concentrations DDT 01/ 05/ 1/ 5/ 
BHC (gamma isomer) 0 25 / and 0 5/ 
synergized pyrethnns 0 02 / and 0CU / 
Two samples of 10 or 20 lice recently taken 
from human beings were to be tested on 
three successive days (making a total of six 
replicates) at each concentration Analysis 
of the results from this test indicated that a 
mortality of 90 was representative of a 
normally susceptible strain while 83/ 
already indicated significant resistance and 
72 / typical resistance such as w as reported 
from Cairo in 1953 

Results of the survey 

Despite reservations which must be made 
regarding the extrapolation of results based 
only on a few samples to an entire country— 
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reservations which will be discussed later — 
certain general features emerge from this 
survey 

In Europe there is no marked resistance 
with the exception of a sample from Port 
alegre (Portugal) 

In the Eastern Mediterranean countries 
susceptibility is distinctly lower than in 
Europe or the adjacent Asian countries 
Three out of five samples in Jordan coming 
from refugee camps whose occupants had 
been subjected to regular dusting by staff of 
the United Nations Relief and Worts 
Agency showed a mortality of less than 
72 / The same is true of most of the 
Egyptian strains and of several Turkish and 
Syrian strains One sample from the Gaza 
region even had a mortality as low as 33/ 
Among the Asian countries Afghanistan 
India and Pakistan report mortality figures 
which do not indicate any abnormal rcsis 
tance In Iran on the contrary resistance 
was found in all localities where DDT had 
been used From Teheran the exceptional 
case was reported of a m3n who regularly 
supplied bee for studies on the transmission 
of disease by these insects and w ho had been 
using DDT periodically In this case the 
mortality of the lice had fallen to 21 / 

In Japan all the samples undergoing the 
test were resistant the Tokyo strains being 
in no way inferior to those from Korea A 
Kobe strain bred since 1954 in the presence 
of DDT gave in 1956 after 10 generations 
a mortality of 21 / comparable to that of 
lice from the subject in Teheran mentioned 
abov 

In French West Africa — Sudan Haute 
Volta Nicer — where dusting has been rare 
susceptibility remained normal On the other 
hand at St Louis (Senegal) and Conakry 
(French Guinea) resistance was high In 
Northern Nurena where dusting if not 
regularly earned out everywhere at least 
takes place occasionally susceptibility seems 
to be decreasing and gradually approaching 
the level shown by the Cairo strains Two 
samples from the African townships of 
Queenstown and Eskeaton Union of South 
Afn a with mortalities of 18/ and 14 / 



carcasses and organs This examination is 
required by law in certain cases in all the 
countries except Italy Morocco Spain 
Tunisia and the United Kingdom However 
in some of these it is in use although not 
compulsory by law 

One further examination of meat men 
tioned m the survey is that for trichinosis 
Pigs must be examined trichiniscopically in 
slightly less than half the number of countries 
covered by the survey and m certain others 
there is legislation with regard to the inspec 
tion and examination of pork 

This survey of meat hygiene practices in 
Europe concludes with some information on 
the handling and transportation of meat It 
is of interest that legislation is now in force 


in all the countries covered which prescribes 
approval for all establishments intended for 
use and in use as slaughterhouses and all 
premises where meat or meat products are 
stored processed and/or sold Premises 
covered by this legislation are under constant 
public health supervision and control m the 
countries concerned With few exceptions 
all countries have regulations in force govern 
mg the maintenance of cleanliness in handling 
and transportation With regard to personnel 
engaged on work connected with processingof 
meat it is found that slightly more than half 
the countries submitting information have 
regulations which demand physical examm 
ation for communicable diseases of such staff 
both before and during employment 


INSECTICIDE-RESISTANCE IN LICE 


Between January and March 1951 mem 
bers of the armed forces of the Republic of 
Korea were subjected to DDT dusting Des 
pile the improvement m general hygiene and 
despite dusting it was found with surprise 
that there was a constant increase m lice 
infestation Indeed during the first three 
weeks of May 1951 the percentage of infested 
subjects rose from 38 5 / to 49 2/ and then 
to 51% Laboratory tests confirmed that 
with certain strains of lice doses of DDT 
which killed 100/ of controls bred out of 
contact with the insecticide caused only a 
46/ mortality among those which had been 
exposed to DDT 1 

This latter development was not new In 
Japan and Korea DDT had been used 
successfully at the end of the Second World 
War more particularly during the 1945 1946 
typhus epidemic * 3 Regular DDT dusting 
in prisons hospitals reception centres and 
repatriation camps had been applied to more 
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than two million persons From 1946 to 
1950 the Allied occupation forces in Japan 
also employed DDT although less intensive 
ly After the outbreak of the Korean war 
the use of DDT again became general 
However as early as 1948 the Japanese Press 
had reported certain failures in reception 
centres where persons treated with DDT were 
not freed from lice The observations made 
in the field were again confirmed in the labo 
ratory Lice from dothmg already treated 
with DDT were more resistant than those 
which had been bred in the laboratory away 
from the insecticide Thus the effectiveness 
of DDT dclousing became doubtful and the 
question arose as to whether it might not be 
preferable to give up the regular use of 
DDT and to employ it with its full effective 
ness only in the event of some emergency — 
the threat of an epidemic for example 
The resistance of lice continued to increase 
In 1948 lice which had been exposed to cer 
tain DDT concentrations under particular 
conditions died within 42 54 hours But in 
1951 under the same conditions they sur 
vived until the fourth or sixth day Further 
more although at the outset about 30 g of 


DDT were sufficient to delouse a person a 
few years later three times this amount was 
necessary 

Similar information came from Egypt 
w here DDT dusttnghad been applied ev cry 3 5 
weeks as a routine public health measure In 
1953 a resistant louse strain was reported 
from the Cairo region 

WHO surrey 

In view of the growing threat represented 
by this resistance WHO undertook in 1953 
a world wide survey of insecticide resistance 
in lice in order to assess the extent of the 
daneer Up to 1956 51 national health 
administrations had agreed to take part in 
this survey which was to be carried out 
according to a uniform method with the aid 
of an experimental kit supplied by WHO 
The results of tests conducted in 37 countries 
including more than 180 localities have just 
been analysed m an article published id the 
Bulletin of the World Health Organi ation* 
The test consisted in determining the mor 
tality of lice (Pediculus humanus corporis de 
G) which had been placed for 24 hours at 
25 C in darkness on a piece of cloth treated 
with insecticide powder in the following 
concentrations DDT 01/ 05/ 1/ 5/ 
BHC feamma isomer) 0 25 / and 05/ 
syncrgized pyrethnns 0 02 / and 0 04/ 
Two samples of 10 or 20 lice recently taken 
from human beings were to be tested on 
three successive days (making a total of six 
replicates) at each concentration Analysis 
of the results from this test indicated that a 
mortality of 90 was representative of a 
normally susceptible strain while 83/ 
already indicated significant resistance and 
72/ typical resistance such as was reported 
from Cairo in 1953 

Results of the surrey 

Despite rcservaUons which must be made 
regarding the extrapolation of results based 
only on a few samples to an entire country— 
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reservations which will be discussed later- 
certain general features emerge from this 
survey 

In Europe there is no marked resistance 
with the exception of a sample from Port 
alegre (Portugal) 

In the Eastern Mediterranean countries 
susceptibility is distinctly lower than in 
Europe or the adjacent Asian countries 
Three out of five samples in Jordan coming 
from refuece camps whose occupants had 
been subjected to regular dusting by staff of 
the United Nations Relief and Works 
Agency showed a mortality of less than 
72/ The same is true of most of the 
Egyptian strains and of several Turkish and 
Syrian strains One sample from the Gaza 
region even had a mortality as low as 33 / 

Among the Asian countries Afghanistan 
India and Pakistan report mortality figures 
which do not indicate any abnormal resis- 
tance In Iran on the contrary resistance 
was found m all localities where DDT had 
been used From Teheran the exceptional 
case was reported of a man who regularly 
supplied lice for studies on the transmission 
of disease by these insects and who had been 
using DDT periodically In this case the 
mortality or the lice had fallen to 21 / 

In Japan all the samples undergoing the 
test were resistant the Tokyo strains being 
in no way inferior to those from Korea A 
Kobe strain bred since 1954 in the presence 
of DDT gave in 1956 after 10 generations 
a mortality of 21 / comparable to that of 
lice from the subject m Teheran mentioned 
above 

In French West Africa — Sudan Haute 
Nolta, Niger — where dusting has been rare 
susceptibility remained normal On the other 
hand at St Louis (Senegal) and Conakry 
(French Guinea) resistance was high In 
Northern Nieena where dusting if not 
recularly carried out everywhere at least 
takes place occasionally susceptibility seems 
to be decreasing and gradually approaching 
the level shown by the Cairo strains Two 
samples from the African townships of 
Queenstown and Eskcaton Union of South 
Africa, with mortalities of 18/ and 14/ 


respectjvely were the most resistant strains 
encountered in the survey even surpassing 
those from Korea in this respect 
The results from the Americas were of 
considerable interest The susceptibility of 
lice in Mexico City where there is regular 
dusting was equal to that of lice from Gua 
temala City where there is none In Peru 
it was found that in the town of Areqmpa 
where DDT was only used occasional!} 
susceptibility was normal However in 
treated towns such as Corao and Cuzco 
susceptibility had diminished mortality 
figures being 44 / and 65 */ respectively In 
Bolivia no samples were tested but it was 
noted that each successive dusting was effec 
tive for a shorter period 
Considered as a whole the figures for DDT 
resistance show that the DDT susceptibility 
of lice in regularly dusted areas is consi 


derably less than in areas never or rarely 
dusted 

Susceptibility to other insecticides 

Susceptibility to gamma BHC remained 
intact in most of the samples examined 
although there were several exceptions to 
this rule particularly in the case of samples 
from Japan It would seem that the hi a h 
resistance to this substance there might be 
attributed to the general use of BHC in 
Japan since 1952 The pyrethnns did not 
seem to have given rise to an) resistance 
except in Japan where certain strains showed 
a mortality of only about 10 o/ 

Variability of resistance 

Mention has already been made of the 
danger of generalizing and extrapolating 
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from local results to the regional or national resistance can vary from one individual to 
levels while at the same time failing to another They isolated and bred strains 
reconuze individual variations Two exam which were DDT susceptible (by far the most 
pies will suffice to make the problem clear numerous) sub-susceptible sub-resistant and 
The first concerns the survey carried out in relatively rest tant as well as one strain which 
Greece the results of which might have led appeared completely resistant but whose 
to the belief that resistance in lice was larvae were not viable In the case of this 
unknown there More careful examination latter strain no mortality attributable to DDT 
however showed that 2 out of 21 of the was observed after 120 hours (see Table) 
samples collected actually showed a deeree Referring to the possible consequences ans 
of resistance in one case corresponding to a in D from the existence of particularly resis 
mortality of 31 The second example is tant strains Nicoli & Sautet conclude ** the 
taken from an intensive study by Nicoli & existence of strains of lice with a lower sus 
Sautet * These authors tested more than ceptibility to halogenated contact ins cticides 
100 strains of lice collected from transients combined with the sometimes rapid move 
in a night shelter at Marseilles They exa ments of their human transient hosts rcpre 
mined the strains from each individual sepa sent a potential threat to the population 
rately and came to the conclusion that since nobody knows whether the lice which 
toda> are harmless may not tomorrow be 
M imu a j (isssi Mum i v hi s dangerous " 


Stability of rabies taccines 

Because of ih d ffe mclimat ccondu ons found ihrougho 1 the world it is of th utmost 
mportance for every country lo det rmin the stab t ty of the vaccines p oduced and used. 
VVh re fac lit es for adequat and conti ous efrig ration a e a liable p operly produced 
ervoustissu vaccines should remain stabl for several months E pirn on dating however 
hould he based on result of senes of potency tests for durat on of ant gemcity Where 
there is a decentral izat on of vac me t ea orient centres and vaccines may not be properly 
refrigerated during tra t or storage t «pec ally important to determine by means of 
potency tests the maximum permiss ble exp rat ry date for the vaccines When such a date 
is reached t s best to destroy the ce ne if nused, rather than perform another potenev 
test for the p rpose of e lend ng tl e p ratory dat because e pcnence has shown th t 
vaccine su pen ons may u predictably and s dde ly lose the r potency upon prolonged 
la ding 

Phenolized vaccin which has mad ertenlly been fro en hould be discarded 
S nee ih efficacy of l i g eh cken-embryo vaccines d pends pon a critical amount 
of I irus being present at the Urn of inoculatio such vaccines should be kept dried 
and refng rated 1 1 used aft r reconst tut o they hould be used immediately 

From the Third Report of the WHO Expert Comm ttee o 
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development of maternal and child welfare 

IN TURKEY 1 


Infant mortality and the protection of 
child health are matters or capital importance 
for Turkey a country that is still sadly under 
populated and lacking in the requisite man 
power fully to exploit its national riches 
Year after year the relatively high mortality 
among infants and to a certain extent too 
among pre school age children takes a serious 
toll of the country s potentially productive 
population 

Recognition of this situation led the 
Turkish Government to seek the help of the 
World Health Organization through its 
Regional Office for Europe as a first step 
towards setting up comprehensive maternal 
and child welfare services throughout the 
country This preliminary phase began in 
September 1954 when a WHO team arrived 
in Turkey to set up maternal and child 
health demonstration centres in Ankara and 
Izmir in all four were established 

It rapidly became apparent however that 
extension of the programme to provincial 
health centres as originally planned would 
require the prior setting up of an admims 
trative service staffed by senior officers 
capable of co ordinating and integrating 
the various elements working m the maternal 
and child health field as well as the provision 
of more and more trained staff at all levels 


Large-scale health sen ices plan 

From these beginnings Turkey has deve 
loped an all embracing plan of a magnitude 
that may have repercussions on the whole 
economy of the country A series of health 
social and educational measures entailing 
far reaching re organization and extension 
of the existing public health services is 
envisaged Eventually there will be health 
centres in every principal town through 
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out the country together with some 6500 
additional health stations to brine the 
public health services within the compass of 
all sections of the population 

The health centres — which had already 
been planned prior to the developments w 
maternal and child welfare— are intended 
to take care of both the curative and the 
preventive aspects of public health and it is 
now proposed to attach to them pre and 
post natal clinics 

The provision of staff forms a major 
part of this ambitious programme since it is 
obvious that large numbers of additional 
doctors nurses midwives and auxiliary per 
sonnel will have to be recruited Experience 
has shown that despite adequately trained 
staff preventive services are often unsatis 
factory where effective direction and super 
vision are lacking Hence the availabihtv 
of senior staff is also considered a prerequisite 
for success 

It is therefore planned to supplement the 
existing permanent establishment of public 
health directors and medical officers b) 
appointing 32 regional consultants in paedia 
tries and obstetrics from among the regular 
hospital staffs to act as technical advisers to 
the Ministry of Health and by setting up a 
permanent inspectorate composed of about 
400 persons or one to every 25 basic staff 
members to be responsible for supervisme 
and guiding the work of the maternal and 
child health nurses and midwives 

Training Programmes 
A large training programme is envisaged 
to provide the thousand or so physicians that 
are needed (two per district) with the requisite 
training in child welfare and to extend the 
rural midwife service by forming a pool 
of nurse midwife assistants numbering some 
10 000 or one to every 2500 inhabitants 
It is planned in addition to make use of 
girls from the villages acting in a voluntarv 



capacity to help in the work of the nurse 
midwife assistants after some local training 
This last measure is expected to pros e of value 
in awakening public interest in health matters 
and in promoting recruitment of staff 
Special training Will also be provided for 
senior medical staff 1 e public health direc 
tors medical officers and regional con 
sultants as well as for executive medical 
officers to take charge of the district health 
centres 

It is recognized too that the work of the 
public health nurse to be fully effective from 
the standpoint of both preventive medicine 
and maternal and child health must be fitted 
within the general framework of public 
health measures The functions of the exist 
ing public health agents numbering some 
4000 in all are to be broadened so as to 
ensure close co-operation and record ser 
vices will be set up as a means of obtain 
mg a general picture of environmental con 
ditions 

In every case training programmes will be 
realistic and adapted 10 the actual functions 
to be performed so as to extract the maxi 
mum practical value from the instruction 
given In addition to the training facilities 
already existing all of which — medical 
faculties specialized institutes and specialized 


services alike — will be mobilized in this 
effort a special school is to be set up in 
Ankara during 1957 for the training of 
inspectors and tutors in preparation for the 
subsequent expansion of training at the 
lower levels A special committee has already 
been established for the co-ordination of the 
training programme The d monstration 
centres set up with the help of WHO will be 
focal points for much of this training work 
and WHO staff are also directly assisting 
the section that is responsible for the recruit 
ment and training of all nursing staff 
At the national level the plan provides for 
the setting up of (c) a special section within 
the Ministry of Health to deal with the over 
all direction and co-ordination of child 
welfare (6) a higher technical advisory 
board composed of senior public health 
officials and paediatricians and (c) a national 
association of private child welfare societies 
whose help is needed if the programme is to 
be earned to a successful conclusion 
WHO will be taking an active part in the 
programme by providing technical guidance 
and assistance UNICEF will also be contn 
butmg in the form of supplies of equipment 
and matenal A start on the work has 
already been made and the whole programme 
is expected to be completed in some 15 years 


Epidemiological and Statistical Information 


MORTALITY FROM MULTIPLE SCLEROSIS 


A recent number of the WHO Epidemio- 
logical and f nal Statistics Report 1 is devoted 
to mortality from multiple sclerosis m thirteen 
European and seven non European countries 
The information given is of particular inte 
rest as this is the first occasion on which 
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international statistics on this subject have 
been collected 

It is common knowledge that «t spite of 
resea -ch for more than a century the etiology 
of multiple sclerosis still cannot be precisely 
defined At the outset this illness was con 
sidered as a kind of medical cunosity but it 
is now recognized as a disease which is more 
common than w as supposed 
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Multiple sclerosis may affect any part of 
the central nervous system It is sometimes 
classified as a disease of the medulla because 
many of its symptoms de\ clop as a result of 
medullar lesions The disease may appear at 
any ace but it is most common m the 20-40 
age groups Its evolution is stow but progres 
sive sufferers may live from 10 to 15 years 
In the 18 countries for which figures are 
published m the Report in question mortality 
from multiple sclerosis represents from 01/ 


to 0 3 / of general mortality both during 
recent years and in the period preceding the 
Second World War The highest death rates 
are noted in Scotland, France and Northern 
Ireland In the period 1952 1954 mortality 
rates per 100 000 persons varied with respect 
to males from 0 1 in Japan to 3 1 in France 
and with respect to females from 0 1m 
Japan to 3 8 in Northern Ireland (see Table) 
In general the rate is a little higher for women 
than for men 


Notes and News 


International transfer of do„s and cats 
The WHO Expert Committee on Rabies 
considered it useful in its third report * to 
repeat with slight modifications the general 
recommendations concerning the interna 
tional transfer of dogs and cats made in its 
second report “without attempting to cover 
tbemany different situations faced by countries 
throughout the world 

1 Countries now free of rabies should 
continue euher to prohibit the importation 
of dogs and cats or to subject them to a 
prolonged period of quarantine preferably 
six months at the port or entry 

2 Where strict quarantine measures are 
impracticable such as in countries with 
extensive land borders and in which rabies is 
already present in domestic or wild animals 
the following procedures are recommend d 

(a) Animals (dogs and cats) should be 
vaccinated more than one month but within 
12 months before departure with inactivated 
vaccine or kelev strain vaccine or within 
36 months before departure with Flury strain 
vaccine the vaccine having previously passed 
satisfactory potency tests 

Certificates signed by the appropriate 
veterinary authorities in the country of origin 
should accompany each animal (The third 
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report of the committee gives a suegested 
certificate) Where any doubt rusts with 
respect to the potency of the vaccine used m 
the animals country of onem the animals 
should be considered as unvaccmated 
(b) Unvaccinated animals should K vacci 
nated upon arrival and quarantined for not 
less than 45 days or where quarantine mea 
sures are impossible to apply the animal 
should be kept under surveillance for a 
similar period and not allowed to run at 
large 

3 In countries free of rabies but where pro- 
longed quarantine measures cannot be in 
voked 2(a) and 2(h) may be applied This 
recommendation should not be construed 
however as discouraging more stnngent 
measures such as longer quarantine or re 
straint periods upon entry where applicable 


International drag control 

Two analeesic drugs of morphine like cha 
ractcr have now been broueht und r interna 
tional control following action taken by the 
World Health Organization m conformity 
with the provisions of the Protocol of 19 
November 1948 This protocol is specifically 
concerned with the control of those drugs 
which are outside the scope of the earlier 
Narcotics Convention of 1931 Article I of 



the 1948 Protocol requires States who are 
Parties to notify the Secretary General of the 
United Nations of drugs which may be harm 
ful and which do not come within the scope 
of the 1931 Comention In the case of the 
two drugs which have now been brought 
under international control^- 

a 1 methyl 3 ethyl 4 phenyl 4 propionoxy 
piperidine and its salts 
1 [2 ( p ammophenyl) ethyl] 4 phenylpipen 
dine-4 carboxylic acid ethyl ester and its salts 

— the original notification was submitted by 
the Government of the United States of 
America This notification was referred by 
the Secretary General of the United Nations 
to the World Health Organization and on 
22 November 1956 the Director General of 
the World Health Organization informed 
the Secretary General that both drugs were 
capable of producing addiction and WHO 
14 has therefore decided that they shall fall 
under the regime laid down in the 1931 
Convention for the drugs specified in Article 
1 Paragraph 2 Group I of that Convention 
It will be recalled that the 1931 Convention 
limits the manufacture and regulates the 
distribution of narcotic drugs 

The final action in this matter was taken 
by the Secretary General of the United 
Nations who on 20 December 1956 trans 
milted the World Health Organization deci 
sjon to all States party to the 1 948 Protocol 

International biological standardization 

The international standardization of per 
tussis vaccine was successfully completed in 
1956 This achievement was based on three 
main results of the efforts made during the 
post war years Large scale field trials proved 
that different preparations of pertussis vaccine 
possessed a different immunizing potency 
and that the best preparations had a high 
protective power in children Laboratory 
tests carried out with the same preparations 
showed that the degree of protection afforded 
by a pertussis vaccme can be predicted by 
assaying its potency against a standard 
vaccine in mice Finally the proposed inter 


national standard vaccine was shown to be 
a highly stable preparation 
Against the background of this success 
the Expert Committee on Biological Stan 
dardization of the World Health Organization 
examined the work in progress with other 
vaccines 1 For some such as smallpox 
vaccine and poliomyelitis vaccine a lack of 
stability had so far prevented the establish 
ment of an international standard prepara 
tion Fortunately in 1956 very stable freeze 
dried preparations of smallpox vaccine have 
become available and since the correlation 
between laboratory assays and the efficacy m 
vaccination of humans has also been estab- 
lished for this vaccine the date of its inter 
national standardization cannot befar o(f 

For some other v accines no direct solution 
of the standardization problem is available 
at the present stage These include typhoid 
and cholera vaccines Though we can be 
reasonably certain that some preparations of 
these vaccines confer a good measure of 
protection the laboratory assays so far deve 
loped do not permit us to predict this pro 
phylactic effect in humans with sufficient 
confidence 

The fact however that international stan 
dardization of vaccines is now being realisti 
cally undertaken marks the progress m this 
unspectacular but important task of pro- 
viding units of measurement for complicated 
biologicals 

At the same time the Expert Committee 
has initiated its programme of antivenm 
standardization Emphasizing that the prin 
ciples of standardizing antivemns are aMlo 
gous to those of standardizing bacterial 
antitoxins the Committee now plans to go 
ahead with the collection of sufficient quan 
titles of potent antivenm sera for each of the 
main genera of snakes to serve ns interna 
tionnl standards When the extensive studies 
of the methods of assny used by antivenm 
producing institutes all over the world and 
of the suitability of various preparations have 
been completed this international programme 
is expected to yield (he same measure of 
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success as has the standardization of anti 
toxins 

While proceeding with these complicated 
undertakings the Committee marked another 
aspect which portends the future of biological 
standardization namely the fact that pro- 
gress m this field will eventually make the 
international biological standards super 
flucsus U decided that twelve international 
standard preparations most of which had 
been established prior to the last war had 
ceased to be international biological stan 
dards because the active principles in these 
preparations could now be recognized as 
pure chemical substances for which bioloacal 
standards were no longer needed The prc 
parations in question include the vitamins 
ABC and E. oestrone androsterone pro- 
gesterone and chloramphenicol The remain 
ing stocks of the international standards for 
these substances have been offered for pos 
sible inclusion on the advice of the Expert 
Committee on the International Pharmaco- 
poeia in the Collection of Authentic Che 
mical Substances which will be established 
at Stockholm under the auspices of WHO 

Controlling drug addiction in Japan 
The pernicious effects resulting from 
misuse of “ wake amine in Japan were 
examined in an article published in a recent 
issue of the Chronicle 1 Since then a further 
report on the question has been submitted to 
the WHO Expert Committee on Addiction 
Producing Drugs This traces the develop- 
ment of the wake amine problem in Japan 
during the year 1955 The statistics which 
form part of Dr T Masaki s report reveal 
that the total number of offenders arrested 
during the year diminished (55 664 persons in 
19M as acamst 3 1 143 in 1955) and lhat the 
percentage of addicts among the offenders 
showed a gradual decrease Also of interest 
w-as the fact that the number of Japanese 
adolescents using this drug had shown a sharp 
fall Dr Masaki concluded his notes by 
putting forward the view that whereas the 
misus of wake amine had formerly been 

s«» v n k on lit li « 


spread throughout the whole community it 
now seemed to be generally confined to cer 
tain groups such as prostitutes and hooligans 
At its meeting held in Geneva between 18 
and 24 October 1956 the Expert Committee 
on Addiction Producing Drues took note of 
Dr Masaki s report Although the situation 
remained senous in Japan it was also evident 
that through effective enforcement of control 
measures in the year 1955 improvements had 
resulted in the general situation 


Three WHO Member States resume active 

participation 

The People s Republics of Albania Bui 
gana and Poland have informed Dr M G 
Candau WHO Director General of the 
decision of their respective governments to 
resume active participation m the World 
Health Organization as from 1 January 1957 
Albania ceased active membership in 
February 1950 Bulgaria in November 1949 
and Poland in August 1950 

The decisions follow a resolution adopted 
last May by the Ninth World Health Assem 
bly designed to facilitate the resumption by 
the nine inactive Members or the Organ 
ization of their rights and obligations m 
WHO and the settlement of arrears of con 
tnbutions of those Members 


Non-Governmental Organizations 

Three non governmental organizations 
were admitted into official relationship with 
WHO during the Nineteenth Session of the 
Executive Board 1 

The organizations are the International 
Diabetes Federation the International Con 
federation of Midwives and the World 
Federation of Societies of Anaesthesiologists 

The first of these— the International Dia 
betes Federation — was founded in 1950 on 
the initiative of the co-discoverer of insulin 
Dr C H Best of Canada The stated 
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objectives of the Federation are to further the 
acquisition and dissemination of useful and 
accurate information regarding diabetes mel 
htus and to undertake such activities as will 
improve the physical and socio economic 
welfare of persons afflicted with the disorder 
Membership of the organization consists of 
21 national diabetes associations from a like 
number of countries As part of its work 
programme the Federation is interested in 
holding post graduate courses for young 
doctors and in taking a census of diabetics 
throughout the world two activities in which 
WHO may co operate 
The International Confederation of Mid 
wives groups together 27 affiliated national 
groups and associations of midwives in 23 
different countries Total membership of 
these groups and associations comes to just 
under 112 000 Among the primary purposes 
of the Confederation are the furtherance of 
knowledge and good understanding of all 
problems relating to reproduction and child 
birth and assisting national groups to work 
together for the purposes of promoting 
family health improving the standard of 
maternity care and advancing the training and 
professional status of midwives 
Of specific interest with reference to 
WHO s work is the Confederation s ex 
pressed desire to advance the standard of 
public health particularly in regard to ma 
ternity and child care through greater co 
operation between midwives and nurse 
midwives throughout the world 
The World Federation of Societies of 
Anaesthesiologists is a comparatively new 
body having been established in 1955 
The 30 founder member societies each from 
a different country have over 4000 members 
The Federation s object is to make available 
the highest standards of anaesthesia to all 
peoples throughout the world More parti 
cularly it wishes to assist and encourage 
the formation of national societies of anaes 
thesiologists and to recommend desirable 
standards of training for them Other 
functions include the provision of information 
regarding opportunities for post graduate 
training and research and the encouragement 


of research into all aspects of anaesthesiology 
The purposes of the Federation particularly 
those concerned with the provision of 
educational facilities and raising standards of 
knowledge and practice with a view to reduc 
ingthe serious anaesthetic mortality in many 
countries are closely allied to those of WHO 
in this held 


New Assistant Director General of WHO 

Dr P M Kaul formerly Director of 
WHO s Division of External Relations and 
Technical Assistance has been appointed 
Assistant Director General in charge of the 
Department of Advisory Services Dr kaul 
replaces Dr Victor Sutter who left the World 
Health Organization in order to accept an 
appointment as Minister of Public Health 
and Social Assistance in his own country 
El Salvador 

Dr Kaul was born in India in 1906 He 
took the degree of M B B S at the Kine 
Edward Medical College Lahore In London 
he obtained the Diploma in Public Health 
from the Royal Institute of Public Health 
and became a Member of the Royal College 
of Physicians London after a period of 
post graduate study at Guy s Hospital and 
Medical School and King s Collect 
(London) 

From 1934 to 1945 Dr Kaul served in the 
Indian Medical Service latterly with the rank 
of Acting Colonel Afterwards he became 
Additional Deputy Public Health Commit 
sioner with the Government of India and 
remained in this post until he joined WHO s 
Singapore Epidemiological Intelligence Sta 
tion as Medical Officer in 1948 
For some years Dr Kaul served as Director 
of the WHO Liaison Office with the United 
Nations in New York before returning to 
Geneva Headquarters 

Pan American Sanitary Bureau appointment 

The appointment of Dr Myron E Wcgman 
of the USA as Secretary General of the Pan 
American Sanitary Bureau (Regional Office 
of the World Health Organization) has 



recently been announced by Dr Fred L. 
Soper Director of the Bureau 

In accordance with constitutional require 
ments the appointment received the poor 
approval of the Organization s se\ en member 
Executive Committee which represents the 
twenty one American Republics Members 
of the Pan American Sanitary Organization 
The Committee includes representatives of 
Bolivia Colombia Cuba Guatemala Nica 
ragua Paraguay and Peru 

In the position of Secretary General 
Dr Wcgman will be the Bureau s chief 
planning officer responsible for co otdmattng 
the programme planning of the Organization 
in the li ht of the health needs of the member 
countries Since 1952 Dr Weeman has been 
Chief of the Bureau s Division of Education 
and Traimn working with medical schools 
public health schools and other educational 
institutions a post which has broucht him 
into dose association with all the govern 
ments and public health administrations in 
the Americas He has recently conducted 
seminars on preventive medicine in which all 
medical schools in Latin America partici 
pated and is now completing a comprehen 
sive survey of paediatric education through 
out the Continent 

Dr Wcgman is a graduate of the C ollege 
of the City of New York He took his medical 
degree at Yale University and his public 
health degree at Johns Hopkins Subse 
quentlv he was on the staff of the Marvland 
and New York City Health Departments 
Before going to Louisiana State University 
Dr Wegman was successively a member of the 
faculty at the medical schools of Yale 
University Johns Hopkins University the 
School of Tropical Medicine in Puerto Rico 
Cornell and Columbia Universities 

Death of Professor Charles- Ed ward Amor) 

\\ inslow 

On 8 January 1957 the death occurred at 
his home in New Haven Connecticut of 
Professor Winslow a great supporter of 
international collaboration in the health field 
His death wall be deeply regretted by many 
public health workers as well as by his 


friends students and colleagues throughout 
the world 

Professor Winslow was long connected with 
the work of international organizations In 
1921 he served as General Medical Director of 
the League of Red Cross Societies in Geneva 
between 1927 and 1930 as Expert Assessor 
Health Committee of the League of Nations 
and in 1951 as a consultant to the World 
Health Organization During this latter 
period Professor Winslow prepared at the 
request of WHO the well known monograph 
The Cost of Sickness and the Price of Health 
In 1952 he was awarded the Lton Bernard 
Medal by the Fifth World Health Assembly 
This award took us place alongside the 
Sedgwick Memorial Medal the W Paul 
Anderson Medal and the Lasker and Prentiss 
Awards 

Born on 4 February 1877 in the United 
States of America Professor Winslow took 
a B S from the Massachusetts Institute of 
Technology He commenced his work in 
public health in 1898 when he became an 
Assistant Health Officer in Montclair New 
Jersey In later years Professor Winslow 
held many important public health posts in 
the USA Among the more prominent 
were Curator of Public Health at the Amen 
can Museum of Natural History New York 
Professor (and subsequently Professor Erne 
ntus) at the Yale University Medical School 
and Chairman of the New York State Com 
mission on Ventilation 

Executive Board session 

Some 60 agenda items were dealt with by 
the WHO Executive Board in the course of 
its nineteenth session which took place in 
Geneva between 15 and 30 January The 
session was presided over by Professor 
G A Canaperia with Dr R Pharaon as 
Vice Chairman In the absence of the other 
Vice Chairman Dr C K Lakshmanan his 
alternate DrT C Puri was nominated Acting 
Vice Chairman The Board elected Dr E 
Suarez and Dr B M Clark as Rapporteurs 

Among the more important decisions 
reached by the Board were 


Programme and Budget Estimates Jor 1958 

The Board considered that the Director 
General s programme was well conceived 
within the scope of the Organization s long 
range functions and objectives although there 
might be a re assessment of the activities in 
terms of urgent priorities It recommended 
that the Tenth World Health Assembly 
approve a basic effective working budset of 
SI I 761 350 and a supplemental budget for 
an amount not to exceed $1 871 0C0 

Appointment oj Regional Directors 
The Board appointed Dr Paul J J van de 
Calseyde as Regional Director for Europe 
from 1 February 1957 and Dr Abdo! Hosscin 
Taba as Regional Director for the Eastern 
Mediterranean from 1 September 1957 
Before making this latter appointment the 
Board paid tribute to Dr All Tcvvfik Shousha 
the present Eastern Mediterranean Regional 
Director who has been associated with the 
work of WHO since the early days of the 
Interim Commission and has held office as 
Regional Director for the past eight years 
He will be retiring at the end of August 
Dr Shousha was Chairman of the first three 
sessions of the Executive Board in 1948 49 
The new European Regional Director 
Dr van dc Calseyde was born in Ghent in 1903 
and obtained his medical degrees at the Uni 
versity of Ghent in 1929 In 1930 he was 
appointed Medical Officer or Health at the 
Ministry of Postal Services and Transport 
and in 1935 he entered the Ministry of 
Health He was appointed Director General 
of Public Health in 1945 Dr van dc Calseyde 
is also a member of the WHO Expert Advi 
sory Panel on Venereal Infections and Trc 
ponematoses and has represented Belgium 
for many years at the World Health Asscm 
bly and on the Regional Committee for 
Europe 

Dr A H Taba who will be taking over as 
Eastern Mediterranean Regional Director on 
1 September 1957 and who is at present 
Deputy Director of the Regional Office was 
bom in 1912 in Teheran and studied medicine 
at the Universities of Birmingham and 



London He was Surgeon in-charge of the 
Iranian Railways Health Department a 
member of the Iranian Parliament of the 
Supreme Health Council m Teheran and of 
the Central Committee of the Imperial Health 
Organization of Iran Dr Taba represented 
his country at the Third World Health 
Assembly 

Peaceful uses of atomic energy 

WHO s collaboration with the United 
Nations and other organizations and agencies 
concerned with the peaceful uses of atomic 
energy will be earned a stage further by 
reason of the Board s decision to authorize 
the Director General to initiate discussions 
with the Preparatory Commission of the 
International Atomic Energy Agency with a 
siew to concluding an agreement between the 
two Organizations on the basis of the agree 
ments entered into between WHO and the 
specialized agencies 

Elexenth W or Id Health Assembly 

A recommendation was made by the Board 
to the Tenth Health Assembly that the 
Eleventh World Health Assembly should be 
held in the United States of America provided 
that an invitation was received from that 
country by the time of the forthcoming 
Health Assembly 

Action was also taken by the Board on the 
question of a special ceremony to mark the 
tenth anniversary or the Organization It 
was decided to recommend that the ceremony 
should rake the form of a two day special 
session which should be held in the same place 
as and immediately preceding the Eleventh 
World Health Assembly 


The Board noted with appreciation the 
Darling Foundation Committee s decision 
that the medal and prize for the fifth award 
should be presented to Dr P F Russell and 
requested the Director General to arrange 
for this presentation by the President of the 
Tenth World Health Assembly 

Expert Committee Reports 

The Board authorized the publication of 
ten WHO Expert Committee reports They 
will be issued later in the WHO Technical 
Report Series Reports to be published are 
Joint FAO/WHO Expert Committee on Food 
Additives (First Report) Joint f AO/WHO 
Expert Committee on Milk Hygiene (First 
Report) Expert Committee on Rabies (Third 
Report) Expert Committee on Insecticides 
(Seventh Report) Expert Committee on 
Rheumatic Diseases (Second Report) Expert 
Committee on Organization of Medical Care 
(First Report) Expert Committee on Malaria 
(Sixth Report) Expert Committee on Health 
Laboratory Methods (First Report) Expert 
Committee on Addiction Producing Drugs 
(Seventh Report) Expert Committee on 
Biological Standardization (Tenth Report) 

Future work 

In one of the Board s final meetings deci 
sions were taken to appoint representatives 
of the Board at the Tenth World Health 
Assembly and arrangements were made for 
the Board s next meeting Professor G A 
Canapena and Mr W H Boucher were 
appointed to represent the Board at the 
forthcoming Assembly It was agreed that 
the twentieth session of the Board would 
commence in Geneva on Monday 27 May 



friends students and colleagues throughout 
the world 

Professor Winslow was long connected with 
the work of international organizations In 
1 921 he served as General Medical Director of 
the League of Red Cross Societies in Geneva 
between 1927 and 1930 as Expert Assessor 
Health Committee of the League of Nations 
and m 1951 as a consultant to the World 
Health Organization During this latter 
period Professor Winslow prepared at the 
request of WHO the well known monograph 
The Cost of Sickness and the Price of Health 
In 1952 he was awarded the Leon Bernard 
Medal by the Fifth World Health Assembly 
This award took its place alongside the 
Sedgwick Memorial Medal the W Paul 
Anderson Medal and the Lasker and Prentiss 
Awards 

Born on 4 February 1877 in the United 
States of America Professor Winslow took 
a B S from the Massachusetts Institute of 
Technology He commenced his work in 
public health in 1898 when he became an 
Assistant Health Officer in Montclair New 
Jersey In later years Professor Winslow 
held many important public health posts in 
the USA Among the more prominent 
were Curator of Public Health at the Amen 
can Museum of Natural History New York 
Professor (and subsequently Professor Erne 
ntus) at the Yale University Medical School 
and Chairman of the New York State Com 
mission on Ventilation 

Executive Board session 

Some 60 agenda items were dealt with by 
the WHO Executive Board m the course of 
its nineteenth session which took place in 
Geneva between 15 and 30 January The 
session was presided over by Professor 
G A Canapena with Dr R Pharaon as 
Vice Chairman In the absence of the other 
Vice Chairman Dr C K Lakshmanan his 
alternate DrT C Pun was nominated Acting 
Vice Chairman The Board elected Dr E 
Suarez and Dr B M Clark as Rapporteurs 

Among the more important decisions 
reached by the Board were 


Programme and Budget Estimates jor 19 IS 

The Board considered that the Director 
General s programme was well conceived 
within the scope of the Organization s long 
range functions and objectives although there 
might be a re assessment of the activities in 
terms of urgent pnonties It recommended 
that the Tenth World Health Assembly 
approve a basic effective working budget of 
$11 761 350 and a supplemental budget for 
an amount not to exceed $J 871 0C0 

Appointment of Regional Directors 
The Board appointed Dr Paul J J van de 
Calseyde as Regional Director for Europe 
from 1 February 1957 and Dr Abdol Hossem 
Taba as Regional Director for the Eastern 
Mediterranean from I September 1957 
Before making this latter appointment the 
Board paid tribute to Dr Ah Tcwfik Shousha 
the present Eastern Mediterranean Regional 
Director who has been associated with the 
work of WHO since the early days of the 
Interim Commission and has held office as 
Regional Director for the past eight years 
He will be retiring at the end of August 
Dr Shousha was Chairman of the first three 
sessions of the Executive Board in 194849 
The new European Regional Director 
Dr van de Calseyde was born in Ghent in 1903 
and obtained his medical degrees at the Uni 
versity of Ghent in 1929 In 1930 he was 
appointed Medical Officer of Health at the 
Ministry of Postal Services and Transport 
and in 1935 he entered the Ministry 
Health He was appointed Director Genera! 
of Public Health in 1 945 Dr van de Calseyde 
is also a member of the WHO Expert Advi 
sory Panel on Venereal Infections and Tre 
ponematoses and has represented Belgium 
for many years at the World Health Asscm 
bly and on the Regional Committee for 
Europe 

Dr A H Taba who will be taking over as 
Eastern Mediterranean Regional Director on 
J September 1957 and who is at present 
Deputy Director of the Regional Office was 
bom in 1912 in Teheran and studied medicine 
at the Universities of Birmingham and 
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Review of WHO Publications 


Meat Hygiene By various authors Geneva 
1957 {World Health Or gam anon Mono 
graph Series No 33) 527 pages 106 lllus 
trations 2 colour plates bibliography 
index 

Price £2 10s $1000 Sw fr 30 — 

This comprehensive and well illustrated 
book contains contributions from meat 
hygiene experts in many parts of the world 
It is not intended as a universal guide to meat 
hygiene its aim is to throw light on recent 
advances and problems in the many and 
diverse aspects of this vast subject for the 
benefit of the responsible authorities and 
students in public health and \etermary 
science The table of contents is as follows 
The epidemiology of meat borne diseases 
(C E Dolman) Transport antemortem 
care and inspection of animals intended for 
slaughter (M J J Houthuis) Hygienic 
construction and technical organization of 
slaughterhouses (G Scaccia Scarafom) 
Methods of stunning slaughter and collec 
tion of blood (T Blom ) Electrical stunning 
(Phyllis G Croft) the municipal abattoir 
(R Benoit) General principles for post 


mortem inspection and hygienic judgement 
of meat ( H Thornton ) Post mortem in 
spection and judgement of tuberculous car 
casses (H Drteux) Post mortem inspection 
and judgement of parasite infected carcasses 
(G Sclumd) Application of bacteriological 
and biochemical tests in the hjgrentc judee 
ment of meat and meat products (A Jepsen) 
Hygienic aspects of meat processing (F 
Schoiiberg) Disposal and reclamation of 
by products (V E Albertsen) Hygienic 
control of meat m markets and in food 
serving establishments (S O Koch) Tram 
ing of meat inspectors (ll Thornton ) 
Survey of meat hygiene practices in Europe 
(R 1 Hood & H H Johansen) Meat 
hygiene problems in tropical areas (M M 
Kaplan ) In addition to a select bibliography 
sixteen annexes are included These cover 
such subjects as annual meat consumption 
in various countries the transport of slaugh 
ter animals by road rail sea and air the 
design of abattoirs bacterial food poisoning 
and its investigation meat inspection regula 
tions and the findings of a WHO/FAO 
seminar on meat hygiene which was held in 
Copenhagen in 1954 


Influenza 

“ According to reports recened up to 14 Februan no eudence on an y import an! mfluen a 
epidemic has been obsened in Europe or in Korth America In the United States the presence 
of an Influenza A \trus closely related to the Ann Arbor! 56 straw has been noted in connexion 
Htth a locah ed outbreak in an airforce base in Colorad 

from the WHO Weekly Epidermal gieal Reco d 1957 52 96 



NEW IDEAS ON THE BIOLOGY OF THE TREPONEMAL 
DISEASES 


Until only a few years ago the treponema 
toses were thought to differ from all other 
infectious diseases since the process of 
immunity seemed to be subject to different 
biological laws 

The results of many years of research 
especially the investigation earned out at the 
International Trcponematosis Laboratory 
Center have changed this outlook by 
showing that these diseases arc not funda 
mentally different since they do m fact 
pve nst to reactions of the same nature m 
the infected organism. In a monograph 1 
rccenlly published by WHO Professors 
T B Turner and D H Hollander have 
assembled the results of this valuable expen 
mental work on the biological processes of 
the treponematoses stressing particularly 
the most poorly understood and sometimes 
most disputed aspects 

In 1950 the International Trcponematosis 
Laboratory Center was set up in the Depart 
ment of Microbiology of the Johns Hopkins 
School of Hygiene and Public Health 
Baltimore Md The work of this laboratory 
now forms pan of WHO s programme for 
the co-ordination of research in treponema 
losis control 

Some of the subjects dealt with m the 
monograph are bnefly reviewed m the 
following pages 

Syphilis and yaws have been recognized 
for over 400 years as distinct disease syn 
dromes Their relationship was suspected 
well before 1905 when the etiological agents 
Treponema pallidum and T perienue were 
discovered Syphilis yaws and pmta (whose 
relationship to the first two diseases was only 
recocntzcd later) constitute perhaps the most 
clear-cut entities within the trcponematosis 
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group Allied infections which have not 
as yet been so extensively studied are the 
endemic syphilis group of diseases contracted 
in infancy These diseases are known by 
vanous names — for example bejel which is 
found among the nomadic tribes of the hot 
dTy regions of Asia Minor and th Eastern 
Mediterranean endemic syphilis in certain 
parts of the Balkans dichuchwa, in Bechua 
naland and adjacent areas njovera, m 
Southern Rhodesia and siti in Gambia. 
It is also interesting to note that naturally 
occurring venereal spirochaetosis of rabbits 
is biologically related to the human trepo- 
nematoses 

Over the years research workers in the 
International Treponematosis Laboratory 
Center have isolated some 76 strains of 
Treponema (39 strains of syphilis 20 of yaws 
3 of bejel 8 of endemic syphilis and 6 of 
venereal spirochaetosis or rabbits) These 
strains have been compared from the clinical 
serological and immunological viewpoints 
While recognizing the need to exercise 
caution and judgement m translating the 
results obtained with animals into terms of 
the disease in man the authors have never 
iheless suggested interpretations of the expe 
nmental findings which throw light on the 
clinical and epidemiological problems of the 
human treponematoses 

The experimental disease 

The fact that it is still impossible to culti 
vate treponemes m vitro limits the scope of 
the experimental study of the metabolism 
or the antigenic structure of these micro- 
organisms The investigations described in 
this monograph were earned out with the 
rabbit, an animal which has long been usvd 
in experiments on this group of diseases 
The authors also employed the hamster 
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reasonably be extended to visualize a sub- 
stantial modification of those trains of trepo- 
nemes after yean and jears of exposure 
towards a less virulent variety Carrying 
this idea a step further it may be postulated 
that treponemes of lowered virulence likewise 
provide a lesser antigenic stimulus to the 
host This in turn may account for poor 
development of the immune response with a 
tendency to chromcity and relapse over a 
period of many years 

Hormones (cortisone) The well known 
effects of cortisone such as the suppression 
of inflammatory tissue reactions and the 
stimulation of the growth of numerous 
bactenal species in the body were also ob- 
served in experimental syphilis In animals 
which have received cortisone there is a 
tremendous over growth of treponemes m 
both initial and secondary foci At the same 
time hjaluromc acid whose transformation 
appears to be inhibited by cortisone ac 
cumulates m the lesions which lose their 
typical firm often ston> hard characteristics 
and become soft and spongy Phagocytosis 
is inhibited by the presence of this mucoid 
matcnal which also opposes at least 
partially the penetration of antibodies in 
so far as the production of the latter is not 
suppressed by the cortisone 


Experimental use has been made of the 
properties of cortisone to obtain the large 
numbers of treponemes that are necessary 
for the preparation of treponemal anticens 

Antibiotics Fortuitous contact with anti 
biotics may also have an influence on the 
host parasite relationship it is in fact, 
extremely difficult under present-day condi 
tions to isolate either experimental animals 
or man from the effect of antibiotics Food 
stuffs may contain antibiotics particularly 
if they include milk or meat coming from 
animals which have received antibiotics as 
part of their normal diet It is interesting 
to speculate on the extent to which the 
treponematoses may be affected by the 
widespread use of antibiotics In the authors 
opinion it is not“ altogether fantastic to 
postulate that even before antibiotics were 
discovered some of the geographical and 
epidemiological peculiarities of treponemal 
disease may have resulted from antagonistic 
bactenal or fungal flora m certain areas of 
the world 

Immunity 

The treponematoses in particular syphilis 
were long considered to occupy an excep- 
tional place among the infectious diseases 
The chromcity of the disease and the 


which m addition to being free from any 
natural treponemal disease has the advan 
tage that after inoculation many of the 
treponemes may persist m the lymph nodes 
Moreover it presents reactions to the disease 
which have not so far been seen in any other 
animal 

Treponemes isolated from all the mam 
forms of treponematosis produce similar 
experimental lesions A relatively small 
number of treponemes — perhaps even only 
one — can produce infection Multiplication 
occurs at a regular although comparatively 
slow rate — in logarithmic progression after 
24 48 hours— leading to the production 
of a mass of treponemes which cause a 
visible lesion There is a linear relationship 
between the number of treponemes (Nichols 
strain of T pallidum ) and the incubation 
period in the rabbit With an intradermal 
inoculum of 500 treponemes the incubation 
period is approximately 17 days With a 
tenfold increase in the number of treponemes 
inoculated this period is shortened by 
about 4 5 days A generation time of 30 33 
hours for T pallidum can be computed from 
these data 

The authors were able to establish a corre 
lation between the development of the 
clinical disease in rabbits and the accom 
panying histopathological changes The 
initial stage is characterized by the production 
of a mucoid material identified as hyaluronic 
acid In a second stage there is an infiltration 
of mononuclear leukocytes followed in a 
thud stage by an influx of polynuclear cells 
probably as a reaction to necrosis or to 
secondary infection in the lesion 

It was found possible to divide the strains 
of treponemes into three categories according 
to the lesions obsened in the rabbit and in 
the hamster and certain immunological 
patterns in the former animal 

The S type includes most of the strains 
isolated from patients suffering from venereal 
syphilis and in rabbits it causes indurated 
lesions at the site of inoculation The Y type 
comprises most of the yaws strains and causes 
only minimal changes at the site of mocula 
tion in rabbits The M type includes most 


of the strains isolated from cases of the ende 
mic syphilis group of diseases and in rabbits 
it causes reactions intermediate between 
the S type and Y type reactions Other 
differences in response between organisms 
of the three types arc found at the sites of 
inoculation in hamsters No serological 
differences have been discovered between 
these types which evidently have common 
antigens 


Influence of various factors on experimental 

infection 

The more or less precarious balance 
between the parasite and host may be in 
fluenced by various factors among which 
the authors studied more particularly tem 
perature hormones and antibiotics 

Temperature It appears that 35°C is the 
temperature most favourable to the de\e 
lopment of treponemes Temperatures even 
only slightly higher are unfavourable and at 
40 C the treponemes are gradually destroyed 
At temperatures below 30 C they multiply 
slowly if at all The influence of temperature 
seems to be very important and may even be 
considered decisive in the localization of 
treponemal lesions Thus in the rabbit 
whose internal body temperature is normally 
about 39 C lesions of the internal organs 
are rare On the other hand the ears skin 
testes and extremities whose temperature 
is lower are the preferential sites of either 
primary or metastatic lesions The funda 
mental role of temperature in this group of 
diseases is commented on by the authors as 
follows 

One can only speculate concerning the 
effects of long continued environmental tem 
perature on the treponematoses in human 
beings It can be deduced from these studies 
on the expen mental disease that consistently 
high environmental temperatures such as are 
met with in the tropics which m turn account 
for slight but definitely higher skm tempera 
tures may have a slightly adverse effect on 
treponemes infecting individuals inhabiting 
the areas concerned and this thesis can 



conditions the treponemes are phagocytized 
and that this process is inhibited, at least 
partially by the accumulation of mucoid 
substances m animals treated wth cortisone 

Future research 

Although U is tree that the results given 
in the monograph have elucidated many 
problems in the field of the experimental 
treponematoses nevertheless there are 
various subjects calling for more thorough 
study and new lines of investigation awaiting 
exploration In this connexion the authors 
su gest that research should be earned out 
on 

(a) the adaptive and mutational patterns 
of the pathogenic treponcmcs (during animal 


passages certain strains have shown a vafia 
bihty whose nature and characteristics call 
for investigation) 

(b) the ltnmunochemistry oF pathogenic 
treponemes with particular reference to the 
identification of serologically active antigenic 
components both in the body of the tre 
poneme and in the capsular matenal with 
a view to finding unproved methods for 
demonstrating group or species specific anti 
body 

(c) the nature of Wassermann antibody 
(reacin) the mechanism of its production 
and its role in treponemal and other chronic 
disease processes 

(</) methods of cultivating treponemes 
in vitro 


LEPROSY IN THE AMERICAS 


Modem public health workers in many 
parts of the world are no longer regularly 
in contact with leprosy and the disease tends 
to be regarded too often as a relic of the past 
However a recent analysis or the distribution 
and number of leprosy cases throughout 
the Americas has revealed the disturbing 
fact that far from being reduced to a minimal 
level this disease is still an important public 
health problem despite the effectiveness 
of new treatment methods with the sulfones 
A report entitled The problem of leprosy in 
the Americas was presented for discussion to 
the last meeting of the Directing Council 
of the Pan American Sanitary Organization 
which acts as the WHO Regional Committee 
for the Amcncas in September 1956 m 
Antigua Guatemala It is evident from the 
report that although new developments in 
treatment of leprosy and particularly the 
rapcufic methods have resulted in over 
coming fear and bringing more patients to the 
physician this could not be said to supply 
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the complete answer for the problem of 
leprosy as indicated in the statistics compiled 
Indeed as the report observe* “In the 
Americas there are a number of foci of the 
dis ase and although generally speaking 
the prevalence rates are not as hich as in some 
parts of Africa or Asia, forceful measures 
are required to solve the problem tn this 
Hemisphere " But — the report points out — 
Before any systematic program for th 
control of leprosy can be planned in the 
Americas at either the national or the 
international level more precise knowledge 
must be gained of the extent and cpidemio 
logical characteristics of the probl m Many 
countries have yet to undertake leprosy 
censuses and in others such census $ have 
been only partial or incomplete ” 

In the table appended wall be found a 
summary of the information collated by 
PASBAVHO on the prevalence of leprosy 
in the Amcncas and the existing facilities 
for its treatment and control These statistics 
are as up to date as possible but it should 
be borne in mind that certain countries 



impossibility of detecting the presence of 
antibodies in man or infected animals led 
to the supposition that resistance was 
closely linked to the presence of treponemes 
and that cure brought about the disappear 
ance of resistance 

The work of the International Trepone 
matosis Laboratory Center following that 
of Chesne> has shaken these ideas by show 
ing that immunity phenomena m the trepo 
nematoses are similar to those m other 
diseases and that in the rabbit immunity 
when once established persists long after the 
elimination of the infecting organism The 
treponemes induce the production of specific 
antibodies human or animal syphilitic 
serum when added in vitro to virulent 
treponemes prevents the development of the 
disease m inoculated animals These funda 
mental experiments carried out in this 
laboratory were the origin of the treponemal 
immobilization test (TPI test) which detects 
an antibody differing from the so called 
Wassermann antibody (reagm) In most 
cases of treponemal infection in fact the 
two antibodies coexist The presence of 
antibody immobilizing treponemes indicates 
present or past treponemal infection This 
antibody plays an important role although 
not an exclusive one in the immune pro 
cess The TPI test has been of great help to 
serologists m the diagnosis of syphilis and m 
the detection of biologically false positive 
reactions and has many possible appbca 
tions in other fields of pathology 2 However 
the technique is still too complicated for the 
test to be generally used An attempt is 
being made to simplify it and to develop 
other tests based on agglutination and ad 
hesion phenomena 

Response to chemotherapy 

None of the more recently discovered 
antibiotics is as effective against treponemes 
as penicillin Nevertheless some of them 

for example Magnamycin— have a de 

finite therapeutic action When penicillin 
and Magnamycin are used together they 


appear to exhibit an additive effect As 
regards Aureomycin (chlortetracychne) and 
Terramycm (oxytetracychne) doses 100 times 
larger than that of penicillin arc necessary 
to obtain the same results Nevertheless 
it is important to determine the therapeutic 
activity of antibiotics other than penicillin 
since it is always possible that their use may 
become necessary if some strains of trepo- 
nemes develop resistance to peniciiim This 
is an eventuallity which cannot be absolutely 
excluded although penicillin has been in 
use for 10 years without such resistance 
making its appearance Furthermore an 
increasing number of patients are becoming 
hypersensitive to penicillin and some attempt 
at avoiding the consequences of this may 
become necessary 

The antibiotic role which fungi and bactena 
may have played in the evolution of the 
treponematoses m certain parts of the world 
during the course of the centuries has already 
been mentioned In the same connexion 
it is possible that the widespread employ 
ment of antibiotics for the treatment of non 
treponemal complaints their use to stimulate 
animal growth and their presence in foods 
derived from such animals may have long 
term repercussions on the epidemiology and 
even the clinical features of the treponema 
toses The authors express the opinion that 
in view of the wide range of antibiotics 
that have some bactericidal or at least 
some inhibitory effect on treponemal in 
fections it is probable that these diseases in 
man are continuously being subjected to 
minor therapeutic effects What role this 
may play in their control or modification is 
difficult to assess 

It has not been possible to determine the 
actual principle of the action of penicillin 
on the treponemes It would seem that the 
antibiotic exerts a lethal effect on them 
without bringing about lysis It is true that 
in man a considerable fall in the number of 
treponemes is observed following penicillin 
treatment Nevertheless m animals treated 
with cortisone the treponemes are immobilized 
by penicillin perhaps even killed but not 
lysed It may be supposed that under normal 
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indicated that leprosy demands a higher 
priority under national public health pro- 
grammes in countries on the American 
continent, if it is to be successfully brought 
under control Many interesting facts re 
girding recent national antileprosy work 
were brought before members of the PASO 
m the course of the Antigua meeting The 
representative of France drew attention to 
the fact that since the systematic search for 
lepro y cases was begun m French Guiana, 
Martinique and Guadeloupe the known 
number jumped from approximately 250 to 
nearly 2000 in the course of six years This 
did not imply a leprosy epidemic but rather 
that a greater number of cases — many of 
them in the younger age groups — had become 
known where treatment could be more 
effective In the leprosarium at Fort-de 
France nearly 50/ of the patients were 
under 20 jears old and more than 25/ 
under 14 Outlining the modern annleprosy 
measures earned out in the French Antilles 
the representative of France said that sana 
tona had been established for treatment of 
leprosy cases during the infectious stage 
While the patients were in the sanatoria they 
were taught how to treat themselves after 
departure Another phase was dispensary 
treatment for those w-ho did not require 
hospital treatment, or for those who had 
left hospital and were able to hve with their 
families 

In Brazil leprosy constitutes a very tmpor 
tant problem and as was pointed out by the 
representative of Brazil the techniques used 
to date for leprosy control had not produced 
the results expected This despite the fact 
that there were 36 leprosaria, 31 proven tona, 
and 80 regional dispensaries in operation 
The Brazilian National Leprosy Service was 
revising its operating methods in keeping 
with new developments 


Use of BCG in leprosy control 

Possibilities inherent in the use of BCG 
vaccination for leprosy control were touched 
on by the delegate of Venezuela It will be 
recalled in this connexion that the Expert 


Committee on Leprosy in its first report* 
was unable to endorse fully the use of BCG 
vaccination and confined itself to the follow 
ing comment “Though there is indirect 
evidence of the protective value of BCG 
against leprosy the Committee could not 
justifiably recommend it officially as a control 
measure until adequate large scale trials 
had been conducted ” However astherepre 
sentative of Venezuela remarked BCG 
vaccination had been applied in leprosy areas 
of Venezuela for many years There were two 
distinct types of programme (a) vaccination 
of the entire population in leprosy areas and 
(6) vaccination of the population under 
15 in leprosy foci for four consecutive jears 
Under these two different types of programme 
between 200000 and 250 000 p Qple were 
being vaccinated annually in Venezuela. This 
experiment would be of use in arriving at a 
conclusion on the usefulness of BCG as an 
antileprosy agent 

Importance of eew approach 

In drawing attention to the fact that treat 
ment of leprosy cases in dispensaries m the 
Bnush West Indies has now become increas 
ingly common the representative of the 
United Kingdom pointed out that the old 
inflexible laws on leprosy were in the process 
of being changed and a new approach was 
being adopted towards the disease from 
both medical and social viewpoints One of 
the important steps in changing public 
attitude towards leprosy was the revision 
of legislation which maintained the out 
dated concept of the disease 

The representative of Colombia underlined 
the fact that the leprosy problem in the 
Americas was much more important than 
had been believed formerly This fact was 
evident in the large number of cases revealed 
by recent statistics and the large sums of 
money being spent in antileprosy campaigns 
In Colombia 20 / of the public health budget 
was used for the care of 12 000-1 5 000 leprosy 
patients 6000 of whom were m leprosaria. 

In conclusion the Directing Council of the 
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have developed and improved leprosy control 
services since the information was collected 
During the discussion of the report great 
interest was expressed in the change of 
attitude to leprosy which had taken place in 
public health services throughout the world 
Stress was laid on the new concepts and 
practices being recommended by leprolo 
gists especially the possibility of early active 


drug treatment and rehabilitation and selec- 
tive isolation so that patients can be returned 
in a non infectious state to active life 

Modem antileprosy measures 

That a demonstrable need exists for more 
active measures in combating leprosy there 
can be little doubt Recent experience has 


PREVALENCE OF LEPROSY AND EXISTING FACILITIES FOR ITS TREATMENT 
AND CONTROL IN THE AMERICAS 


Countries 

Est mated 
population for 
m d year 1953 

Leprosy cases 

I Leprosaria and 
colon es 

D spen 
sanes 

Date of 
Informal on 

total 

known 

segre 

gated 

total 

est mated 

number 

capacity 

Argentina 

18379000 

8975 


15000 

5/ 

2785 

4 

1954 

Bolivia 

3127603 

610 

35 

1400 

2 


3 

1954 

Braz 1 

5211 268 

60967 

22 954 


334 

24 000 

93 

19-0 

Canada 

14 756 000* 

16 

10 

17 




1952 

Chile 

6 O'M 981 

37 

13 

37 

1 

40 


1054 

Colombia 

12107 810 

9155 

6507 

12 000 

2* 


tl 

1950 and 1056 

Costa Rica 

881 313 

211 

164 


1 

°oo 

1 

19-0 

Cuba 

5 394 396 

3 623 

736 

6 000 

2 


10 

19 2 

Dorn n can Republic 

2290805 

263 

tea 





1«50 

Ecuador 

3 439 090 d 

150 



2 


1 

1°-5 

El Salvador 

1 929 779 

6 






1953 

Honduras 

1 555 664 

40 

5 


- 

- 

- 

1955 

Me Ico 

28052 513 

11378 


50 000 

1 1 


19 

1953 

Paraguay 

1 504 246 

979 

394 

to 000 

t* 


’ 

5954 

Peru 

8591 300 

1 127 


3400 

3 

50 

7 

1951 

United States 

158306000 


400 

1 2000 

6 



19 5 

Uruguay 

2 523000 4 


62 

500 1 000 

— 1 



1954 

Venezuela 

5377 503 

8 643 

e66 
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No data obtained lor Guatemala Haiti Jamaica Nlca 
ragua and Panama 
— None 

No Information 
a Revised report 

f> Excluding the Yukon a d the Northwest Territories 
Population as ot 1 June 
Estimated population for mid 1952 

' Thereof* iwleproW cases In contl en.at Chrie These 
Jre e found onlast” Island (population 800} 


/ Plus 5 transit hospitals and 1 preventorium 

* Plus 29 preventorla 

* These are In fact lazarets ha Ing a ml ed pop la 
tlon ot patients and h allhy pe sons 

/ The Tegucigalpa Hotpllal ha* B beds for leprosy 
patle ts 

/ PI s 4 special wards In gene al h ospltals with 1 05 beds 
There a e also 3 pre e to la 

* Plus 1 preventorium lor healthy children of feproty 
patients 

/ Patients are Interned In a genersl hospital 



indicated that leprosy demands a higher 
priority under national public health pro- 
grammes in countries on the American 
continent, if it is to be successfully brought 
under control Many interesting facts re 
garding recent national antileprosy work 
were brought before members of the PASO 
in the course of the Antigua meeting The 
representative or France drew attention to 
the fact that since the systematic search for 
leprosy cases was begun m French Guiana 
Martinique and Guadeloupe the known 
number jumped from approximately 250 to 
nearly 2000 m the course of six yean This 
did not imply a leprosy epidemic but rather 
that a greater number of cases — many of 
them in the younger age groups — had become 
known where treatment could be more 
effective In the leprosarium at Fort-de 
France nearly 50/ of the patients were 
under 20 years old and more than 25/ 
under 14 Outlining the modem antileprosy 
measures earned out in the French Antilles 
the representative of France said that sana 
tona had been established for treatment of 
leprosy cases dunng the infectious stage 
"bile the patients were m the sanatona they 
were taught how to treat themselves after 
departure Another phase was dispensary 
treatment for those who did not require 
hospital treatment or for those who had 
left hospital and were able to live with their 
families 

In Brazil leprosy constitutes a very impor 
tant problem and as was pointed out by the 
representative or Brazil the techniques used 
to date for leprosy control had not produced 
fhe results expected. This despite the fact 
that there were 36 leprosaria, 31 preventona, 
and 80 regional dispensaries in operation 
The Brazilian National Leprosy Service was 
revising us operating methods in keeping 
with new developments 

l*se or BCG In leprosy control 

Possibilities inherent in the use of BCG 
vaccination for leprosy control were touched 
°n by the delegate of Venezuela It will be 
recalled in this connexion that the Expert 


Committee on Leprosy m its first report* 
was unable to endorse fully the use of BCG 
vaccination and confined itself to the follow 
ing comment “Though there is indirect 
evidence of the protective value of BCG 
against leprosy the Committee could not 
justifiably recommend it officially as a control 
measure until adequate large scale trials 
had been conducted " However astherepre 
sentative of Venezuela remarked BCG 
vaccination had been appbed in leprosy areas 
of Venezuela for many years There were two 
distinct types of programme (a) vaccination 
of the entire population in leprosy areas and 
(6) vaccination of the population under 
15 in leprosy foci for four consecutive years 
Under these two different types of programme 
between 200 000 and 250000 p-ople were 
being vaccinated annually m Venezuela This 
experiment would be of use in arriving at a 
conclusion on the usefulness of BCG as an 
antileprosy agent. 

Importance of new approach 

In drawing attenUon to the fact that treat 
ment of leprosy cases in dispensan-s in the 
British West Indies has now become increas 
ingly common the representative of the 
United Kingdom pointed out that the old 
inflexible laws on leprosy were m the process 
of being changed and a new approach was 
being adopted towards the disease from 
both medical and social viewpoints One of 
the important steps m changing public 
attitude towards leprosy was the revision 
of legislation which maintained the out 
dated concept of the disease 

The representative of Colombia underlined 
the fact that the Leprosy problem in the 
Americas was much more important than 
had been believed formerly This fact was 
evident in the large number of cases revealed 
by recent statistics and the large sums of 
money being spent in antileprosy campaigns 
In Colombia 20 / of the public health budeet 
was used for the care of 12 000-1 5 000 leprosy 
patients 6000 of whom were in leprosaria. 

In conclusion the Directing Council of the 
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Pan American Sanitary Organization noted 
the increasing importance of leprosy in the 
Americas and recommended that national 
programmes against the disease should be 
revised in the light of modem knowledge 


The Director of PASB was requested to 
continue studies of the extent of the problem 
to facilitate the training of personnel for 
national leprosy services and to promote 
technical discussions 


CENTRES FOR STUDIES 


The identification and classification of the 
micro organisms causing enteric fevers has 
for half a century been a subject of contro 
versy among bacteriologists Few groups of 
bacteria have given rise to so much research 
work as the salmonellae the eschenchiae 
and the shigcllae the causative agents 
respectively of typhoid and paratyphoid 
fevers severe forms of infantile diarrhoea and 
bacillary dysentery 

The wide range of their antigenic and 
enzymatic properties has necessitated the 
use of serological and biochemical methods 
of classification which during the last 
fifty years have been constantly improved 
and lefined In addition identification 
techniques have been developed based on 
interactions with specific bacteriophage 
strains 

The efforts made to find a satisfactory basis 
for the classification of these micro organisms 
have not had a purely scientific aim or been 
merely of academic value These pathogens 
are found all over the world and they still 
give rise to public health problems in many 
countries despite improved standards of 
hygiene and sanitation which impede their 
propagation 

Thus m Japan nearly 83 000 cases (with 
nearly 5000 deaths) of bacillary dysentery 
were notified in 1956 (51 weeks) and more 
than 2000 cases of typhoid fever m Iran 
in 1955 there were more than 5000 cases of 
typhoid and paratyphoid in Iraq in the 
same year there were more than MOO cases 
of typhoid and more than 1300 cases of 
bacillary dysentery In Turkey during the 
first 1 1 months of 1956 the number of notified 
cases exceeded 5000 and in Italy m 1955 


ON ENTERIC BACTERIA 


more than 19 000 cases of typhoid and nearly 
5000 of paratyphoid were reported In 
Greece during the same year there were 
some 4600 cases of typhoid and paratyphoid 
in Portugal some 3000 cases in France 
about 4500 and m Yugoslavia about 
4000 

Typhoid fever has a tendency to regress 
in countries where hygiene standards have 
improved and the population has clean 
water at its disposal Nevertheless in 
predominately rural areas both m temperate 
climes and in the tropics typhoid fever 
prevalence remains high and judging from 
available mortality data it is more serious 
as a public health problem than the para 
typhoid fevers notwithstanding the nume 
ncally greater importance of the latter in 
many countries 1 

International centres for studies on entenc 

bacteria 

Because of WHO s concern with the 
distribution and incidence of these diseases 
the Organization agreed at the suggestion 
of the International Association of Micro 
biological Societies (IAMS) to sponsor 
and develop on a world wide scale the acti 
vities of three centres specializing in the 
identification and classification of enteric 
bacteria 

In 1948 WHO assumed a supervisory 
responsibility for the International Safmo 
nella Centre which had been in operation 
at the Stitensserum Institut Copenhagen 
since 1938 In 1950 the Centre was extended 
to cover the study of another group of 
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bactena, namely the eschenchia The two 
other centres concerned especially with the 
study of the shigellae one of which is m 
London England and the other m Atlanta 
Ga USA were established as international 
centres with the support of WHO m 1954 
The baste aim of these international 
centres is to promote uniform classification 
and terminology throughout the world for 
the salmonellae eschenchiae and shigellae 
It is not thetr task to lay down rules of 
nomenclature which is the responsibility 
of special committees of the JAMS but 
to collect identify maintain and distribute 
cutures of these bacteria and to prepare 
and distribute diagnostic antisera, by means 
of which the antigenic type of the bacteria 
under study can be determined This work 
of identification and classification establishes 
foundations for the epidemiological study 
of the diseases caused by these micro 
organisms It is not the immediate task of 
the international centres to study epidemics 
themselves They supply reliable and uniform 
bacteriological data and materials which 
will be of help to the public health specialists 
of the various countries in the laboratory 
work necessary to operate effective control 
methods 


Collaboration with the national centres 

The work of the international centres 
calls for close liaison with other laboratories 
throughout the world in particular those 
which act as the main enteric diagnostic 
laboratories within their own countries i e 
the national centres An example will help 
to clarify the relationships established be 
tween the international and the national 
centres If an outbreak of dysentery or food 
poisoning occurs the micro-organism res- 
ponsible wifi be isolated at the national 
centre for the study of enteric bacteria and 
will be identified with a degree of accuracy 
varying according to the particular case 
This work wall be facilitated by one of the 
international centres which will send the 
national centre reference sera or specific 
bacterial strains as well as technical advice 


In difficult cases the international centre 
may be called upon to assist in the exact 
classification of the micro-organism. On 
the other hand the national centre should 
investigate the epidemiological aspects of 
the outbreak Us gravity extent causes etc. 
In the field of bacteriological identification 
moreover the responsibility of the national 
centre is an important one as if the national 
centres themselves did not do most of this 
work but merely referred much of it to the 
international centres the load thrown on the 
latter would be far loo great 


WHO suggests designation of national centres 

However a more extensive n twork of 
co-operating national centres in the study of 
the entenc bacteria and the epidemics they 
cause is now needed Consequently WHO 
recently sent a l tier to Member States 
describing the services which the international 
centres can render to the national health 
administrations and the relationship it is 
desirable to develop between them The 
letter also contained suggestions to govern 
ments wishing to improve designate or set 
up national centres for the study of the sal 
monellae eschenchiae and shigellae Clear 
ly the activities of these centres represent 
only one aspect of the campaign which the 
health authonties must carry on against 
the diseases caused by these micro-organ 
isms These efforts include adequate samta 
tion measures and an improvement in general 
living conditions 


Training of qualified personnel 

Relations between international and na 
tional centres can only be fruitful when the 
latter have a staff of experienced bade 
nologists specialized m this type of investiga 
tion This is an essential condition for the 
creation of a national laboratory If the staff 
at the national level is not sufficiently qualified 
then there « a nsk that the international 
centre will be swamped with requests for 
work which would normally come within 


the scope of the national centres However 
microbiologists specialized m this field are 
available in sufficient numbers in some 
countries only and suggestions have there 
fore been made for visits by experts from 
experienced laboratories to give advice where 
required and for specialized training of 
microbiologists in international centres 
As pointed out in the letter m each of the 
international centres bacteriologists have the 
possibility of familiarizing themselves with 
biochemical and serological techniques for 
the identification of the enteric bacteria 
At Atlanta a 10 12 days course dealing 
with the laboratory diagnosis of the enteric 


group of infections is given annually for 
about 20 participants and a more advanced 
course is organized for a minimum of two 
weeks for a smaller number of bacteriologists 
At Copenhagen and London individual 
training is given arrangements being made 
for each particular case The WHO fellow 
ships programme also makes a useful 
contribution towards the wider exploitation 
of these facilities for professional training 
In these ways WHO is endeavouring to 
establish the basis for a more effective 
control of enteric diseases by developing 
and active network of laboratories of hich 
scientific standard 


PUBLIC HEALTH PROGRESS IN AFGHANISTAN * 


Despite the innumerable difficulties which 
its geographical situation gives rise to 
Afghanistan is making a courageous effort 
in public health Only a few decades ago 
no beginning had yet been m ide Epidemics 
of typhus cholera and smallpox ravaged 
the country malaria tuberculosis and nu 
tntional deficiencies took a heavy toll in 
deaths the death rate among young badly 
fed infants was enormous there were no 
doctors nurses or sanitary technicians The 
Government realized that the first necessity 
was to provide the country with suitable 
health facilities Foreign physicians were 
called m and the King Nadir Shah founded 
the Faculty of Medicine which was directed 
first of all by Turkish and then by French 
professors Today professors are recruited 
from a number of countries by agreements 
between governments or sent by WHO 
Several Afghan lecturers now also hold 
Chairs So far the number of students 
enrolled each year does not exceed 130-150 
Schools for male and female nurses are 
training medical auxiliaries 
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Kabul has two large modem and well 
arranged hospitals and a sanatorium these 
establishments function as satisfactorily as 
the difficulties of obtaining equipment and 
drugs allow Large hydro electric plants are 
being built and when they arc completed the 
problems consequent upon an uncertain 
electric current will disappear 
Provincial hospitals have also been con 
structed but they arc still short of staff and 
equipment A very modern hospital for 
women was recently opened it Kandahar 
with WHO assistance it provides out 
patient maternal and child health prenatal 
and milk distribution services Provision 
has also been made for setting up mobile 
units for emergency treatment among the 
nomadic tribes in regions where lack of 
communications makes access difficult 
In addition to the Faculty of Medicine 
Kabul also has a number of specialized 
institutions which were created under the 
aegis of WHO A public health laboratory 
carries out routine biological examinations 
and trains laboratory technicians A malaria 
institute and a tuberculosis institute supple 
ment the efforts of the technical advisers 
and public health specialists and at the same 



time train Afghans for key posts In short 
a well planned organization has been estab- 
lished and » gradually grovvmz As will be 
seen it already has some notable achieve 
ments to its credit 

Malaria control 

Up to 1950 malana was rife m the whole 
of the kunduz region between the Hindu 
Kush and the Amu Darya Each year the 
thaw caused vast floods and created innumer 
able anopheline breeding places with the 
result that at least 25/ of the inhabitants 
were affected by malana and typhoid fever 
and so were prevented from harvesting the 
crops in this fertile region normally Eco- 
nomically this represented an annual loss 
of $20 000 000 The sanitation work which 
was later earned out cost the State about 
$15000 but the results were spectacular 
The kunduz re ion is now one of the nehest 
agncullural areas in the country 
However Afghanistan could not on its 
own extend this operation to the whole of 
the country and it was therefore with the 
aid of WHO that a large scale mosquito 
control campaign was launched m the 
region of Kabul which was particularly 
hard hit by malana The most up-to-date 
methods were emp1o>ed and except in a 
few outlying spots where sanitation measures 
still have not reached malana has now 
practically disappeared from the region 
The campaign is being gradually extended 
to the Test of the country and there is reason 
to hope that m a few years the disease will 
have been eliminated 

Lonsc-bome typhus 

Not vers lone ago louse borne tvphus 
was a country wade pestilence Hard winters 
overcrowding in barely heated mud houses 
under nourishment and poverty caused frt 
quent and devastating epidemics The 
epidemic at Kandahar in the winter of 1951 
for example caused 1000 deaths in a month 
However since the introduction of systematic 
DDT dusting in the armv the police force 
and in schools mosques and public vehicles 


of disinsectization of dwellings bv special 
teams and of anti nckettsiosis vaccination 
there have been no epidemics The few 
isolated cases notified have been treated by 
the Kabul or provincial hospitals 

Smallpox cholera tetanus and rabies 

Vaccination against smallpox cholera and 
tetanus is becoming increasingly common 
at least m Kabul and the larger towns— for 
it is still difficult to reach the nomadic tribes 
A marked regression of smallpox has b~en 
noted. 

The Kabul Institute of Hygiene now 
produces enouch smallpox vaccine to meet 
the country s needs and also gives anti 
rabies treatment to persons bitten by stray 
dogs or by the wolves which in the very cold 
Afghan winter penetrate as far as the capital 

Tuberculosis 

Tuberculosis is another serious problem 
in the country Nevertheless an auspicious 
start has been made towards its solution by 
tuberculin testing m Kabul schools by 
systematic case finding by the Tuberculosis 
Institute (set up with assistance from WHO) 
and by a BCG vaccination campaign Un 
fortunately however the Kabul sanatorium 
is at present too small to accommodate and 
treat all the confirmed cases of tuberculosis 
in the country The problem is certainly 
serious but the results obtained so far aueur 
well for the future 

Infant health 

According to WHO statistics about 50 / 
of Afghan children died in 1950 before 
reaching the aee of two This situation u 
due to a general ignorance of the elementary 
principles of child welfare and lo the ex 
tTtmtly low wages which do not enable the 
head of the family to feed clothe and rum 
tarn his children adequately Consequently 
the children frequently suffer from severe 
deficiency especially during the lone tcy 
winters with the result that they die in 
large numbers or show very senous growth 



the scope of the national centres However 
microbiologists specialized m this field are 
available in sufficient numbers in some 
countries only and suggestions have there 
fore been made for visits by experts from 
experienced laboratories to give advice where 
required and for specialized training of 
microbiologists in international centres 
As pointed out in the letter m each of the 
international centres bacteriologists have the 
possibility of familiarizing themselves with 
biochemical and serological techniques for 
the identification of the enteric bacteria 
At Atlanta a 10-12 days course dealing 
with the laboratory diagnosis of the enteric 


group of infections is given annually for 
about 20 participants and a more advanced 
course is organized for a minimum of two 
weeks for a smaller number of bacteriologists 
At Copenhagen and London individual 
training is given arrangements being mad 
for each particular case The WHO fellow 
ships programme also makes a useful 
contnbution towards the wider exploitation 
of these facilities for professional training 
In these ways WHO is endeavouring to 
establish the basis for a more effective 
control of enteric diseases by developin 
and active network of laboratories of hieh 
scientific standard 


PUBLIC HEALTH PROGRESS IN AFGHANISTAN * 


Despite the innumerable difficulties which 
its geographical situation gives rise to 
Afghanistan is making a courageous effort 
in public health Only a few decades ago 
no beginning had yet been made Epidemics 
of typhus cholera and smallpox ravaged 
the country malaria tuberculosis and nu 
tntional deficiencies took a heavy toll in 
deaths the death rate among young badly 
fed infants was enormous there were no 
doctors nurses or sanitary technicians The 
Government realized that the first necessity 
was to provide the country with suitable 
health facilities Foreign physicians were 
called in and the King Nadir Shah founded 
the Faculty of Medicine which was directed 
first of all by Turkish and then by French 
professors Today professors are recruited 
from a number of countries by agreements 
between governments or sent by WHO 
Several Afghan lecturers now also hold 
Chairs So far the number of students 
enrolled each year does not exceed 130-150 
Schools for male and female nurses are 
training medical auxiliaries 
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Kabul has two large modem and well 
arranged hospitals and a sanatorium these 
establishments function as satisfactorily as 
the difficulties of obtaining equipment and 
drugs allow Large h>dro electric plants are 
being built and when they arc completed the 
problems consequent upon an uncertain 
electric current will disappear 
Provincial hospitals have also been con 
structed but they are still short of staff and 
equipment A very modern hospital for 
women was recently opened at Kandahar 
with WHO assistance it provides out 
patient maternal and child health prenatal 
and milk distribution services Provision 
has also been made for setting up mobile 
units for emergency treatment among the 
nomadic tribes in regions where lack of 
communications makes access difficult 
In addition to the Faculty of Medicine 
Kabul also has a number of specialized 
institutions which were created under the 
aegis of WHO A public health laboratory 
carries out routine biological examinations 
and trains laboratory technicians A malaria 
institute and a tuberculosis institute supple 
ment the efforts of the technical advisers 
and public health specialists and at the same 



By 1955 the rural population of over 3 000 000 
people had been treated either as cases or as 
contacts Cases comprised people with sign? 
symptoms or history suggest!? e of yaw s The 
contacts made up the test of the population 
The dosage used was 0 6 mega units of PAM 
for cases and 0 3 mega units for contact? 
regardless of age Subsequent sample resur 
veys showed that the prevalence of active 
yaws had been reduced from a high figure 
to less than 1 / The lmprov ement in the 
general activity of the population has been 
recognized with satisfaction by the Haitian 
Government Present activities in the cam 
paign are bnngmg the yaws situation to an 
eradication level 

Other yaws eradication projects jointly 
assisted by WHO and UNICEF include ccr 
tain of the Caribbean Islands where yaws 
hat long been known and much effort has 
been made against it A yaws eradication 
campaign is planned in Brazil national yaws 
campaigns have been earned out in Colom 
bia, Venezuela and Ecuador A seminar 
on endemic treponematosis eradication was 
held in 1956 in Port au Pnnce by the Pan 
American Sanitary Bureau (acting as the 
WHO Regional Office for the Amencas) with 
the co-operation of the Government of Haiti 
and was attended by 4S public health admi 
mstrators and treponematosis specialists from 
the different countries affected in the Region 
At this seminar the practicability of yaws 
eradication was again stressed as was the 
need Tor initiating yaws eradication cam 
paigns in places where the disease was still 
endemic the efforts being co-ordinated so 
as to prevent rein trod uction or yaws to areas 
already freed of the disease 

4 T nca 

The first \\ HO UNICEF assisted yaws 
project in Africa started in Liberia in 1953 
It is based at kpain in the hinterland near the 
French Guinea border Total mass treat 
ment has been carried out with great success 
The campaign is being rapidly extended to 
cover the whole Republic Already over 
400000 persons have been examined and 
treated at initial treatment surveys and over 


250 000 persons have been examined at 
resurveys Yaws campaigns are in action m 
Nigena m each of the three regions and m 
the British Cameroons Here again total 
mass treatment has reduced the prevalence 
from 20 / 30 / to about 1 / within a year 
Over 3 million people have been examined 
and over 2 million treated Th* campaign 
in Nsukka in the East-rn Region of Nigeria, 
is remarkable for tbe development of rural 
health centres financed by local African 
councils in areas where the beneficial effects 
of the campaign have been experienced 
Resurveys arc made by yaws scouts whose 
work has been shown to be good Other 
WHO/UNICEF yaws campaigns are in 
operation m French TogoUnd Ghana (Gold 
Coast) and Sierra Leone Campaigns are 
beim, planned m other parts of Africa. 

At the International Conference on Yaws 
Control held in Enugu an Africa wnd cam 
paign to eradicate yaws was envisaged. 
Following this a meeting of representatives 
of the health administrations of Sierra Leone 
Liberia, French West Africa, Ghana and 
French Togoland was called by WHO in 
Accra in August 1956 with the obj-ct of 
co-ordinating anti yaws activities along the 
borders between the westerly terntones of 
West Africa There can be little doubt that 
the way is now open for the eradication of 
vaws from Africa 

South East Asia 

The first anti yaws campaign m this remon 
started in Indonesia in 1950 The Republic 
has a population of some SO million person 
with an estimated average prevalence of 
active yaws of about 12/ The problem is 
gicanttc but the campaign planned and admi 
mstcred by Dr R kodijat, is making good 
and rapid progress It is now largely based 
upon the polyclinic m the smallest semi 
autonomous unit— the sub-distnct— which 
has an average population of about 30000 
persons These surveys are earned out by 
the djuru patek " usually a suitably trained 
young spacer while the trained nurse of the 
polyclinic goes to the village at about four 
day intervals and checks the diagnoses and 



Organization of anti jaws measures 

The minimum dose of long acting pern 
cillin (PAM) for adults with active yaws is 
1 2 mega units (4 ml) with proportionately 
smaller doses for children If the prevalence 
of active yaws is high all active cases are 
treated and the rest of the population is con 
sidered as latent cases or contacts and given 
half doses this is total mass treatment If 
because of local conditions it is not practic 
able to treat the latent cases and contacts 
then the reduction of the prevalence of yaws 
to a level at which it is not at the time a public 
health problem will take longer More resur 
veys will however be required than if total 
mass treatment had been carried out Effect 
ive yaws control can nevertheless be achieved 
by repeated resurveys Whatever treatment 
policy is earned out resurveys will be needed 
to find out the prevalence of yaws following 
the mass treatment and to treat any active 
cases that may have developed or moved 
into the area and the close contacts of 
infectious cases 

It has also become apparent that the aim 
should be to see all the population at the 
initial treatment surveys and at the resur 
veys For this and all other asp cts of jaws 
eradication and m fact for any public health 
activity it is essential to win the intclhg nt 
co operation of the p ople However difficult 
the task may be it cannot be neglected with 
impunity If the people do not und rstand 
what i> being don° and why it is being done 
the risks of misunderstanding and distrust 
are always present and co opwration will lack 
the vital quality which is present only when 
people really feel the need for the assistance 
offered 

Even when the preval ncc of yaws has 
been reduced to a low level there is a para 
mount need for continued surveillance so 
that any infectious cases may be immediately 
recognized and treated Only thus will trans 
mission cense and eradication be achieved 
The activities needed in the later stages are 
perhaps less dramatic than those of the mass 
treatment stage but they are just as important 
The national health administrations and the 
civil rural administrations who will be 


required to assist m the financing of the cam 
paign must be made aware of the require 
ments of these later stages while the project 
is being planned 

To avoid spending large sums of money 
m finding the last few cases in the final states 
of an eradication campaign the resurvejs 
should be done simply and economically by 
trained searchers or if possible linked to 
some other public health activity of a similar 
nature 

The surveillance of the population can b st 
be based upon rural health centres which 
if not already m existence should be planned 
and provided for at the outset of the cam 
paign This will require finance and adequate 
trained staff both of which are difficult to 
get Obtaining qualified p rsonnel is often 
particularly difficult and may necessitate the 
expansion of training facilities Auxiliary 
staff trained for yaws campaigns should be 
given further training later and absorbed into 
other health activities 

CIOS' 1 sup rvision of staff is necessary at 
all stag s of the campaign so as to maintain 
adequate work standards and avoid d mo- 
ralization The arduous nature of th ff W 
work and the qualities of those engaged in 
mass campaigns should be recognized by 
ensuring that they are at no di avantage com 
pared with those in more routin and sedent 
ary posts Ad quate simple returns of the 
work done and of the prevalence of jaws 
at each survey should b maintained so that 
the progress of the campaign can be assessed 
To increas'* the usefulness of such data samp! 
serological surveys should be combined with 
the clinical surveys 

Although the technical knowledge required 
to carry out a successful yaws eradication 
campaign is readily available the organizing 
and administrative skill to put it into success 
ful effect demands the close attention inte 
rest patience and drive of all those res 
ponsible 

Results 
The Americas 

In the Americas the outstanding campaign 
has been that m Haiti which started m 1950 



By 1955 the rural population of over 3 000 000 
people had been treated either as cases or as 
contacts Cases comprised people with signs 
symptoms or history suegestrve of yaws The 
contacts made up the rest of the population 
The dosage used was 0 6 mega units of PAM 
for cases and 03 mega units for contacts 
regardless of age Subsequent sample rcsur 
\eys showed that the prevalence of active 
yaws had been reduced from a high figure 
to less than 1 / The improvement m the 
general activity of the population has been 
recoenized with satisfaction by the Haitian 
Government present activities in the cam 
paign arc bringing the yaws situation to an 
eradication level 

Other yaws eradication projects jointly 
assisted by WHO and UNICEF include cer 
tain of the Caribbean Islands where yaws 
has long been known and much effort has 
been made against it A yaws eradication 
campaign is planned in Brazil national yaws 
campaigns have been earned out in Colom 
bia Venezuela and Ecuador A seminar 
on endemic treponematosis eradication was 
held m 1956 m Port au Prince by the Pan 
American Sanitary Bureau (acting as the 
WHO Regional Office for the Americas) with 
the co-operation of the Government of Haiti 
and was attended by 43 public health adnu 
mstrators and treponematosis specialists from 
the different countries affected in the Region 
At this seminar the practicability of yaws 
eradication was again stressed as was the 
need for initiating yaws eradication cam 
paigns in places where the disease was still 
endemic the efforts being co-ordinated so 
as to prevent reintroduction of saws to areas 
already freed of the disease 

AS tea 

The first \V HO/UNICEF assisted yawrs 
project in \fnca started in Liberia in 1953 
It is based at Kpam in the hinterland near the 
French Guinea border Total mass treat 
ment has been earned out with great success 
The campaign is being rapidly extended to 
cover the whole Republic Already over 
*00000 persons have been examined 3nd 
treated at initial treatment surveys and over 


250 000 persons h3\e been examined at 
resurveys Yaws campaigns are m action in 
Nigeria in each of the three regions and in 
the British Cameroons Here again total 
mass treatment has reduced the prevalence 
from 20 / 30 / to about 1 / within a year 
Over 3 million people have been examined 
and over 2 million treated The campaign 
in Nsukka in the Eastern Region of Nigeria 
is remarkable for the development of rural 
health centres financed by local African 
councils in areas where the beneficial effects 
of the campaign have been experienced 
Resurveys are made by yaws scouts whose 
work has been shown to be good Other 
WHO/UNICEF yaws campaigns are m 
operation in French Togoland Ghana (Gold 
Coast) and Sierra 1 eone Campaigns are 
being planned in other parts of Africa. 

At the International Conference on Yaws 
Control held m Ewugu an Aftica wide cam 
paien to eradicate yaws was envisaged. 
Following this a meeting of representatives 
of the health administrations of Sierra Leone 
Liberia French West Africa, Ghana and 
French Togoland was called by WHO m 
Accra in August 1956 with the object of 
co ordmating anti yaws activities along the 
borders between the westerly territories of 
West Africa There can be little doubt that 
the way is now open for the eradication of 
yaws from Africa 

South Cast Asia 

The first anti yaws campaign in this region 
started in Indonesia in 1950 The Republic 
has a population of some 80 million persons 
with an estimated average prevalence of 
active yaws of about 12/ The problem is 
gicantic but the campaign planned and admi 
msfcred by Dr R Kodyat is maJcm e good 
and rapid progress U vs now largely based 
upon the polyclinic in the smallest semi 
autonomous unit— the sub-district— w hich 
has an average population of about 30000 
persons These surveys are earned out by 
the djurupatek*’ usually a suitably trained 
young villager while the trained nurse of the 
polyclinic goes to the village at about four 
day interval* and checks the diagnoses and 



treats only the yaws cases The yaws cam 
paign is integrated into the rural health ser 
vices from the start and resurveys are auto 
matic The fall in yaws prevalence is much 
the same as that following total mass treat 
ment but it takes two to three times as long 
The effect m smothering the reservoir of 
relapsing yaws is excellent An admirable 
scheme for the surveillance of the consolida 
tion phase has been drawn up in Indonesia 
In areas of over 30% yaws prevalence and 
in isolated or dispersed communities whatever 
the prevalence total mass treatment will be 
earned out Numbers involved m this latter 
operation alone are estimated to exceed 
8 million From the start of the campaign 
in 1950 up to the end of 1955 over 21 million 
persons had been examined once and nearly 
14 / 2 million more than once a total of over 
31/ 2 million persons had received treatment 

An extensive campaign is also being earned 
out in Thailand dunng which 12 million per 
sons have been examined and over one mil 
lion treated An inter State yaws campaign 
is also in progress in India where although 
the prevalence is rather low careful work has 
greatly reduced the number of active cases 

Western Pacific 

The first campaign against yaws m this 
geographically dispersed region began in 1951 
in the Philippines where it is now being 
earned out mainly from the recently deve 
loped rural health units Good progress is 
being made and the prevalence of yaws has 


been greatly reduced Laos also initiated a 
campaign and one was started later in Malaya, 
In both areas the prevalence found was not 
high 

Campaigns in the island territories of Fiji 
Western Samoa and the British Solomon 
Islands Protectorate were started in 1954 
and have been very successfully earned out 
with notable co operation between the Gov 
emment WHO and the local inhabitants In 
these islands most of the travelling has been 
of necessity by ship A successful campaign 
was started in West New Guinea m 1955 and 
much arduous mountain travelling has been 
undertaken Campaigns in other island 
groups are being planned 


It will thus be seen that throughout the 
world activities against yaws are widely 
spread and still expanding They are also 
being co ordinated regionally and subcon 
tinentally 

In addition to exerting a beneficial effect 
on yaws patients through present and future 
campaigns a more general improvement in 
personal hygiene environmental sanitation 
and standards of living should be encouraged 
since in combination they will remove the 
conditions that make for the transmission of 
yaws and thus render complete eradication 
possible There is already much evidence to 
show that the immediate and visible results of 
yaws campaigns are powerful factors favour 
ing the development of more healthy living 


Quarantine and vaccination requirements 

A recent supplement to the WHO Weekly Epidemiological Record (No 7 Suppl t) 
provides details of the situation on 15 February 1957 with regard to quarantine 
measures and vaccination certificate requirements Information is given for some 1 70 States 
and territories throughout the world. The first part of the supplement shows in tabular 
form the position of States and territories under the International Sanitary Regulations 
The second part consists of a detailed list of quarantine measures and vaccination require 
ments The supplement concludes with the text of the reservations to the International Sanitary 
Regulations at present in force 

The list of vaccination requirements for the majority of States and territories or the world 
is of direct concern not only to the public health worker but also to transport and commumea 
tions officials 
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and Switzerland and it was higher for men 
than for women 

The general situation with regard to mor 
tality from tuberculosis of the respiratory 
s)$t m for the years 1950-55 may be sum 
martzed as follows in infants under 1 year 
mortality was fairly hi eh in the 5 14-year 
age groups it was very low after 15 years 
and particularly after 20 years the rate rose 
Before the Second World War the peak 
rate of mortality from tuberculosis of the 


respiratory system (particularly pulmonary 
tuberculosis) occurred between the a e es of 
20 and 30 years among women and between 
40 and 55 years of age among men At the 
present time the highest rate is observed 
among even older persons (over 60 yean) 
for both men and vvomen 
Once again the statistics show that there 
has been a very marked decrease recardless 
of age m mortality from tuberculosis of the 
respiratory system 


Reports of Expert Groups 


M1TERNAL AND CHILD HEALTH SERWCES 


In recent years there has been an unpre 
cedcnted expansion of MCH (maternal and 
child health] activities in all parts of the world 
The very rapidity with which new pro- 
grammes have been developed has impelled 
administrators to initiate new activities which 
have as yet been untried in their commu 
nines As the size and complexity of 
modem programmes increases the need 
is being felt to substitute sounder more 
scientific and business like methods for the 
idealistic and haphazard approach of the 
UtntlKOrtT h K Srr I9J7II5 9 P t* fna 
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early pioneers whose enthusiasm made up [for 
the lack] of administrative skills " 

The development of a comprehensive 
MCH programme and the integration of 
MCH activities into the general public 
health and medical services are discus ed in 
the second report of the WHO Expert Com 
mittec on Maternal and Child Health 1 
Principles of programme plannme organ 
izauon and structure of MCH services and 
techniques of administration are examined 
Finally the role of evaluation and the 
MCH problems needing further research 
are considered 


ADDICTION PRODUCING DRUGS 


In the seventh report of the \V HO Expert 
Committee on \ddtciion Producing Drucs 
it is recommended that the following mor 
phmc like synthetic substances of pethidine 
type be considered addiction producing drugs 
and therefore subjected to the relevant 
international control !-{--{/»-aminophenyl)- 
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ethyl]- 4-phenylpipendinc-4-carboxyhc acid 
ethyl ester and o l methyl 3-ethyl-4-phcnyM- 
propionoxypipcndme 

The report also d als with several matters 
of general interest Inter aha the Committee 
suggested that WHO should study the possi 
bihty of organizing, as 3n adjunct to the 
technical assistance for narcotics control 
symposia or seminars on various problems 
of drug addiction and addiction producing 
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no 2 DEATHS FROM TUDERCULOSIS OF THE RESPIRATORY SYSTEM AS PERCENTAGE OF TOTAL 
TUBERCULOSIS MORTALITY IN EUROPE 1950 AND 1954 



lily rate rises sharply at puberty and may 
continue to rise up to the age of 25 years 
and over according to the country The peak 
is generally reached towards adulthood and 
sometimes during old age 

It is also interesting to note the decrease 
in mortality from tuberculosis in relation to 
general mortality for the period jn question 
Although it is still one of the ten principal 
causes of death tuberculosis is no longer 
responsible for such a large proportion of 
general mortality as are heart diseases 
cancer diseases of early infancy or acci 
dents 

According to the statistics published by 
WHO (see Tig J) the ratio of tuberculosis 
mortality to general mortality varied from 
I 5 % i n Denmark to 11 7 / in Portugal for 
1950 and from 09% in Denmark and 
Iceland to 5 6 % m Portugal for 1954 It is 
true of course that— systems of notification 
of causes of death not yet being perfect— there 


is a certain margin of error This margin is 
represented by the percentage of total deaths 
which is classified under the heading 
Unknown cause and Senility” There 
is no doubt that some deaths from chronic 
tuberculosis among old people have be<-n 
classified under Senility It should also 
be noted that the tuberculosis mortality rate 
is higher among men than among women 
and that this difference becomes more marked 
with every year of age as the statistics for 
the countries studied show 
Of the various forms of the disease 
tuberculosis of the respiratory system (pal 
monary tuberculosis in particular) is still the 
principal cause of death The percentage of 
deaths from tuberculosis of the respiratory 
system in relation to deaths from all forms of 
tuberculosis varied m 19S0 from 724 in 
Iceland to 89 1 in West Berlin (see Fig 2) 
In 1954 the percentage rose everywhere 
except in Northern Ireland Portugal Spam 



and Switzerland and it was higher for men 
than for women 

The general situation with regard to mor 
tality from tuberculosis of the respiratory 
system for the yean 1950-55 may be sum 
tnanzed as follows in infants under 1 year 
mortality was fairly high in the 5 14*year 
a e groups it was very low after 15 years 
and particularly after 20 years the rate rose 
Before the Second World War the peak 
rate of mortality from tuberculous of the 


respiratory system (particularly pulmonary 
tuberculosis) occurred between the ages of 
20 and 30 years among women and between 
40 and 55 years of ace among men At the 
present time the highest rate is observed 
among eveD older persons (over 60 years) 
for both men and women 
Once again the statistics show that there 
has been a very marked decrease regardless 
of age in mortality from tuberculosis of the 
respiratory system 


Reports of Expert Groups 


MATERNAL AND CHILD HEALTH SERVICES 


In recent years there has been an unpre 
cedcnted expansion of MCH [maternal and 
child health) activ ities in all parts of the world 
The very rapidity with which new pro- 
grammes h3\e been developed has impelled 
administrators to initiate new activities which 
have as yet been untried in their commu 
nines As the size and complexity of 
modem programmes increases the need 
is being felt to substitute sounder more 
scientific and business like methods for the 
idealistic and haphazard approach of the 

"UK hOr T k*. Stt 1957 ||J 5 p *et- Prw 

5p — ‘ 5kJ in 


early pioneers whose enthusiasm made up [for 
the lack) of administrative skills ” 

The development of a comprehensive 
MCH pronamme and the integration of 
MCH activities into the g neral public 
health and medical services are discussed in 
the second report of the W HO Expert Com 
nuttee on Maternal and Child Health 1 
Principles of programme planning organ 
tzation and structure of MCH services and 
techniques of administration are crammed 
Finally the role of evaluation and the 
MCH problems needing funher research 
are considered 


ADDICTION PRODUCING DRUGS 


In the seventh report of the \\ HO Expert 
Committee on Addiction Producing Drugs 1 
it is recommended that the following mor 
phinc like svnthcuc substances of pethidine 
type be considered addiction producing dru"s 
and therefore subjretcd to the relevant 
international control l -{ "M p-aminophcny l>- 
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cthvl}- 4-phenylpipcndine-4-carboxyhc acid 
ethyl ester and a 1 methyl 3-ethyl-4-phen>M- 
propionoxvpipendine 

The report also deals with several matters 
of general interest Inter aha the Committee 
sueccstcd that WHO should study the possi 
bihty of organizing as an adjunct to the 
technical assistance for narcotics control 
symposia or seminars on various problems 
of drug addiction and addiction producing 
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drugs In addition the Committee was of 
the opinion that the tune was npe for empha 
sizing again the distinction between addiction 
and habit and approved the definition of 
certain characteristics of drug habituation 

The abuse of amphetamines is still a serious 
problem even in Japan where the position 
has improved Consequently governments 
should provide adequate measures of con 
trol to prevent any abusive use of such sub 
stances 

In view of the fact that the situation con 


cenung the abuse of barbiturates has not 
ameliorated the Committee was cf the 
opinion that control measures at the national 
level are n cessary 

Finally the attention of the Committee 
was drawn to the excessive consumption 
of drugs known as “ tranquilizers " and 

afaraxics It is considered that these 
substances are potentially habit forming for 
this reason their use should be subjected 
to the same control measures as that of the 
barbiturates 


Notes and News 


Research on deprivation of maternal care 

The Research Unit of the Tavistock Clinic 
and Tavistock Institute of Human Relations 
London has been engaged for a number 
of years in research into the ill effects on the 
child s development of deprivation of ma 
ternal care The World Health Organization 
through its Regional Office for Europe and 
the International Children s Centre have 
both taken an interest in the work of this 
Unit and have provided grants covering 
about half the cost during the five year 
period 1951 55 The director of these studies 
Dr John Bowlby — whose earlier connexion 
with WHO resulted m the well received mo 
nograph Maternal care and mental health 1 — 
has just submitted a report to WHO review 
wg the research work undertaken during 
these five years Dr Bowlby acknowledges the 
Unit s great indebtedness to both WHO 
and the Centre for supporting the work 
during its early phases at a time when recog 
iutton of its importance was still limited 
Help from other sources which has since 
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been forthcoming will enable the work to 
progress on an expanded scale during the 
years 1957 61 

As a starting point the Research Unit 
held as proved that separation from the 
mother endangers mental health and its 
efforts have been concentrated on defining 
the influence of the many factors brought 
into play on elucidating the psychological 
processes involved and on establishing the 
consequences to the developing personality 
of various kinds of separation experience 
All these investigations have an obvious 
significance for preventive mental health 
work 

Dr Bowlby reports that despite the pro- 
gress which has been made during the five 
years under review the Unit is still far from 
having established in detaif the consequences 
of various kinds of separation experience 
The work undertaken falls under four mam 
heads 

(1) Studies of the emotional responses of 
infants and young children during the time 
of separation and soon after their return 
home 

(2) Studies of the iater personality devc 
lopment of children who have experienced 
a prolonged separation in early childhood 

(3) An evaluation of different research 
strategics for use in studying the problem and 


(4) Informing professional colleagues of 
the nature of the problems presented and 
joint consideration of means of obviating 
or mitigating the seventy of the experience 
The work done has served abundantly to 
confirm the Units mam thesis namely 
that infants and young children should never 
be separated from the parents until every 
alternative measure has proved impracticable 
that where a child has to be removed, he must 
be provided with a substitute mother to 
whom he may look for security until he can 
return home and that dunng the interlude 
frequent and regular contact between child 
and parent is to be encouraged The more 
interesting of the specific findings are 
(1) that a small but significant proportion 
of children exposed to the risk of prolonged 
Separation sustain serious damage which m 
many cases may be very grave and (2) that 
research should now be aimed chieflv at 
exploring the variety of conditions which 
seem to affect responses to separation 
together with direct observation of the nature 
of these responses 

'ariations in cancer mortality 

Differences between countries in the mor 
tahty from canccT in various sites have 
baffled pathologists for a long time Among 
the unexplained differences are those observed 
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in Japan where the number of deaths from 
both cancer of the digestive organs and cancer 
of the uterus is higher than that recorded in 
Australia Canada England and Wales 
Israel the Netherlands and the USA. On 
the other hand mortality from cancer of the 
respiratory system in males in Japan is lower 
than in any of the seven other countries 
Of all the eight countries England and Wales 
have the highest death rates from cancer 
of the respiratory system but the death rates 
from cancer of the breast and cancer of the 
male genital organs are surprisingly low in 
Japan as are those from cancer of the 
uterus in Israel 

These conclusions can be drawn from a 
recent statistical study prepared by A. J 
Phillips and Margaret Owchat published in 
Volume 16 No 2 of the Bulletin of the 5 of Id 
Health Organ! ation This study is particu 
larly concerned with cancer in the following 
sites buccal cavity and pharynx dieestive 
organs and peritoneum, respiratory s>stem 
breast (female) uterus genital organs (male) 
and unnary organs 

field difficulties in malaria eradication 

Some of the difficulties encountered in 
eradicating malaria m the more remote 
areas of the world are well illustrated by the 
methods which have had to be adopted in 




certain parts of Sarawak where the Govern 
ntent is actively conducting an eradication 
campaign with the help of WHO and the 
United Nations Expanded Programme of 
Technical Assistance In this country only a 
little smaller than England the roads are 
almost entirely confined to the coastal towns 
and settlements and travel in the intenor is 
made on foot through the jungle or by prahu 
along the innumerable nvers However the 
prahu a wooden canoe is not ideal for all 
the conditions met on the waterways of Sar 
awak and one WHO entomologist Francois 
Lachance has found it necessary to turn his 
hand to boat building designing a speed 
boat for the larger rivers and a flat bottomed 
boat for the shallow tributaries which the 
deeper draught prahu cannot negotiate 
But even this inventiveness will not serve 
to get supplies into the remote jungle areas 
away from the nvers One such area is the 
kelabit plateau of about 1000 square miles 
near the border of Sarawak and Indonesian 
Borneo In order to make eradication opera 
tions possible Dr Michael Colbourne a 
WHO malanologist who is the leader of the 
Sarawak Malaria Project and Dr W Glyn 
Evans Director of Medical Services of the 
Sarawak Government recently arranged with 
the Royal Air Force at Singapore for some 
30 bags of DDT and medical supplies to be 
dropped by pa achute at Bareo on the Kela 
bit plateau where a WHO malaria control 
team was waiting A similar airdrop had been 
organized m 1954 in Lio Matu at the head 
waters of the Baram river This has proved 
to be the only effective means of getting 
supplies to the inaccessible parts of the 
country just how inaccessible they can be is 
shown by the fact that it took the team con 
ducting the spraying operation on the kela 
bit plateau 18 days of river travel and jungle 
trekking to reach the airdrop area 
It will take them about six weeks to spray 
the villages m the district with insecticide but 
it is expected that their efforts will meet with 
considerable success as the effectiveness of 
residual spraying in controlling the Sarawak 
malana vector Anopheles leucosphyrus has 
already been clearly demonstrated 


Eradicating murine typhus fever 

Munne typus fever is endemic in those 
regions of the United States of America which 
have an average January temperature of 
above 40 F and an average relative humidity 
of 37 y m July Although it is now unknown 
in most towns the disease still persists in 
scattered foci on isolated farms and agri 
cultural premises Some 5000 cases of murine 
typhus were notified in the United States m 
1945 but this figure should probably k 
doubled to allow for unreported cases On 
the other hand m 1954 only about 200 cases 
were reported 

The control of rats and their ectoparasites 
— the fleas which carry the disease— certainly 
played a large part in this decrease Indeed 
it is in those counties which apply rodenticides 
and pulicides in accordance with the pro 
gramme undertaken by the US Public Health 
Service and State health agencies that the 
decrease has been most pronounced 

A systematic and controlled test of the 
feasibility of eradication by using anti 
coagulants against rats and DDT against 
fleas was earned out in 1953 54 m the south 
eastern part of Grady County Georgia arid 
is described by C O Mohr and W W Smith 
in the Bulletin of the World Health Orgam 
zatton (1956 Vo! 16 No 2) Before the 
commencement of the campaign it "as 
estimated that 50/ of the 713 agncultural 
premises in the area were rat infested 
Typhus fever antibodies were found in rats 
trapped in 63/ of these premises and 44/ 
of the rats examined gave positive serological 
tests for the disease 

In the course of the ten months covered by 
the campaign rats disappeared from 89/ 
of the infested premises This result was 
achieved by using about 2 kg of DDT dust 
and some 5 kg of poisoned bait for every build 
mg at a cost of $20 An average of 88 days 
was necessary to obtain an effective result for 
each building 

This treatment also considerably reduced 
the number of fleas (Xtnopsylla cheopis 
Echidnophaga galhnaeea Pohplax spinulosa) 
Although the rats again invaded about 25/ 
of the same premises in the course of a period 



of 18 months murine typhus seems to have 
disappeared from the area as the rat and flea 
population no longer reaches the minimum 
level necessary for the maintenance of the 
disease 

It is probable that similar measures could 
be successfully applied for the eradication of 
rrunne plague oc umng in commensal 
rodents since this disease is also maintained 
in rats by infestation of Xenopsy (la cheopis 


Seminar on mentally handicapped children 

An international seminar on the mental 
health of the subnormal child will fee held m 
Oslo from 25 April to 3 May 1957 The meet 
ing has been arraneed by the Regional Office 
for Europe of the W orld Health Organization 
in co-opcration with the Norwegian Govern 
ment and the European Office of the United 
Nations Technical Assistance Admmistra 
tion 

The seminar will be concerned with general 
positive measures to improve mental health 
and the attitude of families so that mentally 
handicapped children may benefit to the 
fullest extent from education find useful 
employment and eventually tale their place 
tfl the community 

It will be attended by public health 
administrators child psychiatrists paedia 
tncians psychologists medico-social workers 
and educators Participants have been 
invited from the following 13 countries 
Austria Penmark Finland Federal Repub- 
lic of Germany Iceland Ireland the Nether 
lands Norway Poland Sweden Switzer 
land the United kmcdom and V ugoslavia 
There will be about 40 participants in all 
The purpose oT this meeting is to spread 
knowledge of modern practices relating lo 
mentally handicapped children Amonc the 
topics that will be discussed arc the number 
of mentally handicapped children and the 
services provided for them the detection of 
mental handicap the needs of parents whose 
children are thus handicapped social work 
for these children and their families educa 
bonal problems and employment 


Regional training course on rabies 

The Regional Training Course on Rabies 
to be held in Caracas Venezuela from 
31 March to 13 April is the third of its kind 
organized by 'll HO to sen e different regions 
of the world The first course was held in 
Coonoor India in July 1952 and w-as 
attend d by 55 rabies workers from 23 
countries of the Western Pacific South East 
Asia and Eastern Mediterranean Recions 
The second course was held m Muguca, 
Kenya and was attended by 40 repres ntatives 
from 22 African countries It is anticipated 
that approximately 40 rabies workers from 
IS countries of Laim America will attend the 
Caracas meeting 

The purpose of these meetings is to provide 
the latest information on the prevention and 
control of rabies in both m3n and animals 
The meetings fulfil an additional function in 
promoting the adoption of more uniform 
techniques and principles in important as 
peels of rabies so that work accomplished in 
different parts or the world will have more 
satisfactory bases of comparison than has 
been the case until now- 

In most of the Latin American countnes 
rabies is a severe problem Althou Ji the dog 
continues to be the prmcipal reservoir of the 
disease in the majority of these countnes the 
problem of rabies in bats is of great public 
health and economic importance For over 
50 years it has been known that vampire 
bat> can transmit rabies to animals and in the 
past few years these observations have 
extended to insect-eatm.. bats on the North 
Amcncan continent Human bcum have 
been exposed to the bites of rabid bats and 
deaths have often resulted Economically 
rabies transmitted by vampire bats is very 
important in live stock producing countries 
such as Brazil and Mexico and each year 
hundreds of thousands of animals have to be 
inoculated to forestall the great losses which 
would otherwise result 

The meeting in Caracas wilt be held at the 
National Institute of Hygiene The dis- 
cussion leaders will include several of the 
outstanding world authorities on rabies 
including Dr karl Habcl of the National 
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certain parts of Sarawak where the Govern 
ment is actively conducting an eradication 
campaign with the help of WHO and the 
"United Nations Expanded Programme of 
Technical Assistance In this country only a 
little smaller than England the roads are 
almost entirely confined to the coastal towns 
and settlements and travel in the interior is 
made on foot through the jungle or by prahu 
along the innumerable nvers However the 
prahu a wooden canoe is not ideal for all 
the conditions met on the waterways of Sar 
awak and one WHO entomologist Francois 
Lachance has found it necessary to turn his 
hand to boat building designing a speed 
boat for the larger rivers and a flat bottomed 
boat for the shallow tributaries which the 
deeper draught prahu cannot negotiate 
But even this inventiveness will not serve 
to get supplies into the remote jungle areas 
away from the rivers One such area is the 
kelabit plateau of about 1000 square miles 
near the border of Sarawak and Indonesian 
Borneo In order to make eradication opera 
tions possible Dr Michael Colbourne a 
WHO malanologist who is the leader of the 
Sarawak Malaria Project and Dr W Glyn 
Evans Director of Medical Services of the 
Sarawak Government recently arranged with 
the Royal Air Force at Singapore for some 
30 bags of DDT and medical supplies to be 
dropped by pa achute at Bareo on the kela 
bit plateau where a WHO malaria control 
team was waiting A similar airdrop had been 
organized in 1954 in Lio Matu at the head 
waters of the Baram river This has proved 
to be the only effective means of getting 
supplies to the inaccessible parts of the 
country just how inaccessible they can be is 
shown by the fact that it took the team con 
ducting the spraying operation on the Kela 
bit plateau 18 days of river travel and jungle 
trekking to reach the airdrop area 
It will take them about six weeks to spray 
the villages m the district with insecticide but 
it is expected that their efforts will meet with 
considerable success as the effectiveness of 
residual spraying in controlling the Sarawak 
malaria vector Anopheles leucosphyrus has 
already been clearly demonstrated 


Eradicating murine typhus fever 

Murine typus fever is endemic in those 
regions of the United States of America which 
have an average January temperature of 
above 40 F and an average relative humidity 
of 37 °/ in July Although it is now unknown 
in most towns the disease still persists in 
scattered foci on isolated farms and asn 
cultural premises Some 5000 cases of murine 
typhus were notified in the United States in 
1945 but this figure should probably be 
doubled to allow for unreported cases On 
the other hand m 1954 only about 200 cases 
were reported 

The control of rats and their ectoparasites 
— the fleas which carry the disease— certainly 
played a large part in this decrease Indeed 
it is in those counties which apply rodenticides 
and puhcides m accordance with the pro 
gramme undertaken by the US Public Health 
Service and State health agencies that the 
decrease has been most pronounced 

A systematic and controlled test of the 
feasibility of eradication by using anti 
coagulants against rats and DDT against 
fleas was carried out in 1953 54 m the south 
eastern part of Grady County Georgia and 
is described by C O Mohr nnd W W Smith 
in the Bulletin of the World Health Organi 
anon (1956 Vol 16 No 2) Before the 
commencement of the campaign it "a* 
estimated that 50/ of the 713 agricultural 
premises in the area were rat infested 
Typhus fever antibodies were found in rats 
trapped in 63/ of these premises and 44/ 
of the rats examined gave positive serological 
tests for the disease 

In the course of the ten months covered by 
the campaign rats disappeared from 89/ 
of the infested premises This result was 
achieved by using about 2 kg of DDT dust 
and some 5 kg of poisoned bait for every build 
mg at a cost of $20 An average of 88 davs 
was necessary to obtain an effective result for 
each building 

This treatment also considerably reduced 
the number of fleas ( Xmopsylla chcopts 
Lchidnophaga galhnacea Pohplax spintdosa) 
Although the rats again invaded about 25/ 
of the same premises in the course of a period 



Yugoslavia The following experts have been 
invited to participate at the meeting as 
lecturers Mrs I G Doherty Secretary to the 
Occupational Health Section The Royal 
College of Nursing London Professor Sven 
Forssman President of the Permanent Inter 
national Commission of Industrial Medicine 
Stockholm Dr J J Gillon Medecin Ins 
pecteur General de la Medectnc du Travail 
et dc la Main-d ceuvre Pans M u M L. 
Gmet Assistante-conseil aupres de la Com 
pagme des Industries des Textiles artificiels et 
synthetiques Pans Professor R E. Lane 
NufFeld Professor of Occupational Health 
University of Manchester Manchester 
M 11 * Gh van Klassenhove Intirrruere-chef 
Union Chimique Beige Bruxelles Dr Lly 
welyn Roberts Medical Officer of Health 
Sheffield Miss Ruth Sayn&jarvi Industrial 
Nursing Consultant Institute of Occupa 
Uonal Health Helsinki 


Expert committee on yellow fever vaccine 

Under the International Sanitary Regula 
tions which cam into force on 1 October 
1952 an international certificate of vaccina 
Uon against yellow fever is valid only if the 
vaccine used has been approved by WHO 
The standards to which yellow fever vaccine 
was to conform were specified by UNRRA 
and dealt with the preparation preservation 
and administration of the vaccine These 
standards were published in 1945 in the 
UNRRA Epidemiological Information Bui e 
tin under the title Standards for the Manu 
facture and Control of Yellow Fe\er Vaccine 
they were subsequently adopted by WHO 
and are still in force It is now generally felt 
that although the UNRRA Standards have 
served a useful purpose over the past years 
there is a need to reconsider them m order 
to bnng them up to date with recent develop- 
ments 

The Expert Committee on Yellow Fever 
Vaccine which will meet in Geneva from 
8 to 13 April 1957 will be studying technical 
questions concerning these Standards and a 
number of related laboratory problems 
It is for instance of particular importance 


that the yellow fever virus strains which are 
used for vaccine production should maintain 
their ability to confer immunity to yellowr 
fever in vaccinated people without causing 
harmful side reactions It is felt that wider 
international collaboration could help to 
ensure this One particular problem the 
committee will be discussing in this con 
nexion is that of encephalitis the most 
feared side reaction to which yellow fever 
vaccination may give use 

Another important matter to be considered 
by the committee is how to make certain 
that the methods used to check the immunity 
resulting from vaccination give comparable 
and reproducible results it would be desir 
able to achieve international co-operation 
on this subject Th most common m thod 
of checking immunity is to show by the 
mouse protection test that the vaccination 
stimulates antibody production in the blood 
scrum and it is hoped that a way may be 
found to ensure that the results obtained 
with this test in different laboratories can be 
compared 

The following experts have been invited 
to attend Dr F N Macnamara Director 
of the Western African Council for Medical 
Research Laboratories Yaba Lagos Ni 
gena Dr Rumcno Isaac Diaz, Medico Jefe 
de la Division de Fiebre Amanlla y Peste 
Muusteno de Samdad y Asistencia Social 
Caracas Venezuela Dr P Lepine Chef de 
Service Institut Pasteur Pans France Pro- 
fesseur J Laigrct, Directeur de 1 Institut 
d Hypine et de Bactenologic Umversite 
de Strasbourg Strasbourg, France Dr A. 
Gast Galvis Directeur Instituto de Estudios 
Especiales Carlos Finlay Bogota Colombia 
Dr K C Smithbum The Rockefeller 
Foundation, Johannesburg, Union of South 
Africa. 


Malaria conference in Belgrade 

Malaria eradication in south-eastern and 
eastern Europe will be discuss.d at a con 
Terence to be held in Belgrade from 26 to 
29 March 1957 The meeting, which is 
sponsored by the Government of Yugoslavia 
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Institutes of Health Bethesda Md Dr 
Hilary Koprowski Assistant Director of 
Viral and Rickettsial Research Lederle 
Laboratories New York Dr E S Tierkel 
Veterinary Public Health Division United 
States Public Health Service Communicable 
Disease Center Atlanta Ga Dr Jordi 
Casals Rockefeller Foundation Virus Labor 
atones New York and Dr C F Pait of the 
City of Los Angeles Department of Health 
These discussion leaders will be assisted by 
medical and veterinary specialists of the Pan 
American Sanitary Bureau (which acts as 
WHO Regional Office for the Americas) 
The meetings will consist of lectures and dis 
cussions m the morning followed by labor 
atory sessions in the afternoon during which 
the representatives from the various countries 
will work on diagnostic procedures and the 
production and potency testing of vaccines 
and serum under the close supervision of the 
discussion leaders The discussions will 
include full consideration of the problems of 
field control involving dogs domestic live 
stock and wild life 

This meeting is part of a long range pro 
gramme being carried out by the Pan Amen 
can Sanitary Bureau on rabies control 
activities in Latin America 


Seminar on the nurse in industry 

There is general agreement that the nurse 
has an important role to play in connexion 
with the health and welfare of the worker 
Indeed in those countries where her value 
has been fully recognized the nurse working 
in industry not only deals with emergency 
and primary treatment of accidents and 
illnesses and the maintenance of records and 
statistics but also has duties in connexion 
with pre placement and other medical ex 
animations arranging follow up treatment 
health education and counselling At the 
same time she assists in the supervision of fac 
tory hygiene and accident prevention and co 
operates with the various community health 
services to which workers may be icfcncd 

Investigations and consultations within 
the European Region have revealed that 


due mostly to economic difficulties lack of 
understanding or shortage of training faah 
ities the industrial nurse is often neither 
adequately trained nor properly utilized in 
industry 

These considerations led ILO and the 
Regional Office for Europe of WHO to 
organize a seminar in 1957 with the object 
of collecting more information on what is 
done in this field at the national level 
facilitating exchange of experience stimu 
Jating the establishment and the development 
of services and discussing the required 
educational programmes 

The meeting thanks to the hospitality 
offered by the Government of the United 
Kingdom will be held in London from 
25 April to 4 May J957 Its agenda will 
include implications of the industrial envt 
ronment on the basic health and welfare 
needs of the worker personnel concerned 
with health and welfare needs in industry 
scope of industrial nursing scope of industrial 
social work functions of the industrial nurse 
working with or without an industrial 
medical officer differences in requirements 
for nursing services according to the size of 
the factory and the type of industry nurse 
relationships in the factory liaison and co 
ordination of industrial nursing service with 
health social and welfare services provided 
for the community and professional educa 
tion of the industrial nurse basic post basic 
and supplementary 

In order to obtain the widest possible 
variety of opinion the seminar will bring 
together industrial nurses social workers 
industrial medical officers medical officers 
of health and medical inspectors of factories 
from 15 European countries A questionnaire 
has been, sent in advance to the participant 
with a view to discovering similarities and 
differences in the practice of industrial 
nursing and in the background against which 
the work is earned out 

Participating countries will be Belcium 
Bulgaria Czechoslovakia Finland France 
Germany (Federal Republic) Italy Luxem 
bourg Netherlands Norway Poland Swe 
den Switzerland United Kingdom and 


Palais des Nations Genes a Switzerland 
This publication contains the various spcci 
fications established by the WHO Expert 
Committee on Insecticides at its second. 


People and Places 

Malaria Eradication in Latin America 
The first meeting f the Directors of the Malaria 
Eiadicat on Services of Arse Vina Bolt ta, Brazil, 
Paraguay and Peru was h Id recently in Cochabamba, 
Bolivia. This meeting which was con ened jointly 
by the Boll ian Go mment and the Pan American 
Sa nary Bureau (which acts as V, HO R gional Office 
for the Am ncas) pro tded an opportunity for the 
panic pants to report on the progress made in their 
respective campaigns and to discuss the problems 
which ha -e arisen — the tatter being of particular value 
for f turn operauons Tfiree simitar meetings in 
recent years have recei ed organizational help from 
PASB/WHO 

Fourth River Plate Frontier Health Meettno 
Brazil was the host country to the Fourth Ri er 
Plate Front er Health Meeting, which took place 
recently in Porto Alegre und r the sponsorship of 
the Pan American Santary Bureau (which acts as 
WHO Regional Oflic for the Americas) These 
meet gs are held m acco dance with the Pan 
Ante can San tary Agreement of 13 March 1948 of 
which Argentina, Brazil Paraguay and Uruguay are 
the s gnatones The four countries recognized by 
this Agreement, the necess ty of co-o dinating perma 
nent prevent e measures in respect f the many 
ep dem loocal problems common to th it adjoining 
borde regions 

The three earl meetings were h Id in Salta 
Argentina, in March 1948 M nte deo in July 1953 
and As cidn in A gust 1955 The discus ons at 
th partcul meeting co -ered a wd ra ge of 
subjects in I d ng s ch important health p oblems 
as mal a. mallpot hydat dosis and pot omy bus 
The value of the rea pproach to common prob- 
lems has been well ill straltd by the results of these 
per od c gathe gs Other s m lar border health 
agreements e isi notably those of May I9J6 
betwet Bo! a, Chil and Peru and of March 1948 
between Arge tin a. Bol a and Paraguay M oco 
and th USA ha e coll bo rated on bo der health 
problems since th days of the Second World War 


third fourth fifth and sixth sessions for 
the various pesticides against vectors of 
diseases of man and for apparatus for apply 
mg those pesticides 


Drug Control Consultant Brazil 
The Brazilian Government recently decided to 
establish a Federal Drug Control Laboratory and 
Service which will be respons b! for the appt cation 
of appropriate controls on all drugs offered for sale 
in the country 

The help or the Pan American Sanitary Bureau 
(which acts as WHO Regional Office forth Americas) 
was sought in de eloping this service and Mr Lesl e 
Hart, of the United States of America, who served 
for many yean in his country s Food and Drug 
Administration, has been appointed as a con ultant 
to the Brazilian Government Mr Hart s function 
is to ad ise the D rector of the Service DrR ymundo 
Momz de Aragio on such matters as the establ sh 
ment and ope ratio of the laboratory the develop- 
ment of field services and the review and preparat on 
of drug control legislation. Ad astng on drug control 
services is a r lati ely new departure for PASB/WHO 
Mr Han look up his duties in Brazil n January of 
this year 

NuRStso training in Argentina 
PASB/WHO officials have been assisting the 
A gentine Govemme t in surveying that ountry s 
needs as regards nursing training. At the Govern 
ment s request, the Organ izat on has now a s gned 
a cons Itant in nursing ed cation Mis Blanche 
Schn bly to ass st m the reorganization of the 
Cordoba Uni rs ty School of Nursing. The Orgam 
zat on has also made provis on for the granting of 
fello hips to selected candidates so as to help in 
budding up an adequate faculty Requests for assist 
ancc to other uni ers ty schools of nursing in 
Argentina are under consideration. 

Dun g the last decade the development of hospitals 
and other health services in Arge tina has far o t 
paced the supply of nurses It is estimated that some 
8000 addn onal graduate nurses are required to fill 
pressing needs Etamae urgent is the creation of 
a orps of nurses capable of assuming teaching, 
s pcrvisory and adm mstrat e fund ons. 

Newt assignments 

The Pan American San tary Bureau (whi h acts as 
WHO Regional Office for the Americas) recently 


and the WHO Regional Office for Europe 
will continue the work of the Malana 
Conference held in Belgrade in December 
1955 1 Representatives of Albania Bulgaria 
Greece Romania Turkey USSR and 
Yugoslavia will attend The recommenda 
tions made by the Athens Inter Regional 
Malana Conference in June 1956 will also 
serve as background to the forthcoming 
meeting in Belgrade 

In most of south eastern Europe malaria 
has been greatly reduced and eradication 
of the disease throughout the area is a prac 
deal possibility An essential condition for 
eradication is close international co opera 
tton — information on remaining pockets 
of malana on the control methods used and 
on mosquito resistance to insecticides needs 
to be continuously exchanged between coun 
tries and well co ordinated operations are 
required at the very least m infected districts 
crossed by international boundaries The 
forthcoming conference will review the 
progress achieved nationally m the various 
countnes and will discuss the international 
aspects of malana in south eastern Europe 
particularly in the light of the recommenda 
tions made m 1955 These include intensified 
exchange of information the extension of 
btlateral agreements the establishment of 

protective zones of about 20 km depth 
along frontiers and the adoption of uniform 
methods for determining the resistance of 
insects to insecticides Information will also 
b* exchanged on the latest technical develop 
ments in anti malaria work At the request 
of the Bulgarian Government discussion 
will bear on the establishment of a joint 
plan for combating malana in all the coun 
tries participating m the conference 

Death of Dr John Friend Mahoney 

The death of Dr John Fnend Mahoney 
in New York in February will be deeply 
regretted both by his colleagues in the 
venereal disease field and by public health 
workers everywhere . . . „ 

John Mahoney was bom at Fond du Lac 

s^ch'o iw-t flIlh 0tt 1958 10 7J 


Wisconsin USA on 1 August 1889 and 
graduated as an MD from Marquette 
University Milwaukee m 1914 Soon after 
wards he became a student of Professor 
Hoffmann in Germany where he participated 
m studies on experimental syphilis From 
that time he devoted himself to the labo- 
ratory aspects of the venereal diseases and 
as an officer of the United States Public 
Health Service was in charge of (he Venereal 
Disease Research Laboratory Marine Hos 
pital Staten Island NY It was there that 
the now universally accepted serolomcal 
test — the VDRL test— was developed under 
his guidance 

Dr Mahoney will also be remembered in 
medical history for his discovery of the 
effectiveness of penicillin therapy in syphilis 
His paper published in 1943 was the first 
of a series which later developments have 
shown to be the basis of a revolution in 
therapy not only of* venereal syphilis but 
also of the endemic treponematoses— yaws 
bejel and pinta The introduction of long 
acting penicillin preparations given in cura 
tive doses in single injections has made 
possible mass attacks against the trnpone 
matoses which are or economic important 
in many under developed parts of the world 

Dr Mahoney was intimately associated 
with WHO m its treponematosis control 
programme from the very first stages and 
on several occasions was chairman of tb 
WHO Expert Committee on Venereal Infec 
tions and Treponematoses Through his 
consultant activities with WHO and olheT 
international organizations he exerted a 
profound influence on the orientation of 
venereal disease control programmes »n 
many countries of the world 

Specifications for pesticides 

Corrigenda to the recently issued WHO 
publication 1 on this subject are now available 
and can be obtained free of charge on 
request to the World Health Organization 
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Another aspect of WHO s work for the streng 
thcnuig of publ c health services is represented by 
the appointment of Mr Manuel S P Carrera, a 
publ c health engineer for duty w th the intemat onal 
team curre tly assisting the Venezuelan Ministry of 
Publ c Health to set pa well balanced unit of rural 
health services in the Tuy Rj er Valley 

Mr Carrera has been engaged in san tary engineer 
ing work in Sal ador Bahia Brat I since 1944 in 
1934 he took o er the post of professor of en iron 
mental san tation in the Bah a School of Med L e 
m add t on to hu other duties. 

Indian malariologist for Indonesia 

Dr Devrai Mehta formerly Pury b State Mala 10- 
logist has recently taken up hj ew appouitire t as 
WHO malariologi t * th the Go emment of 
Indonesa 

Dr Mehta w II ass st the 1 do-iesian Covernme t 
in stre gth ning the malaria sect o of the Central 
Health D rectorate in Djakarta and in th establ h 
ment of an mst t te for training personnel n th 
control of mala a a d other insect borne d seases 

H will join fou WHO staff members al eady 
" king in Indonesia under th Go enurent stti 
m lar a p gramm 

After taking h s Ph D from Cambridge U ers ty 
Dr Mehta earned o t post grad ate work in m lino- 


logy and entomology at the Harvard Med cal School 
and later as a Spec al Fellow of the Ro-kefeller 
Foundaton at the Puerto Rico Feld E per ment 
Station Dr M hta is a member of the WHO Expert 
Advisory Pa el on I sect odes a d of the Council 
of the Nat onal Soc ety of India for Malaria and Other 
Mosq to-borne D seases He has also been a mem 
ber of the Malaria Ad sory Comm ttee of the 
Indian Co ncT or Med cal Research 

Who Headquarters 

Mr H C Grant, D rector of the WHO D vision 
of Adrr mstrative Ma agement and Personnel, has 
resigned w th effect from 31 March 1957 A* of 
1 Apnl 1957 Mr J I Armstrong Chief of the Per 
sonntl Sect on will assume the d t es and respon 
s b lit es of Mr Grant s post 

Me Grant was bonu Canada in 1897 a d was 
educated at the Un vers ty of Ma toha (B Sc M A ) 
and Stanford Umvers tv Cal forma <Ph.D ) H spent 
his ca ly profess o al ye rs un vers ty teach! g and 
research, leave g hi post as professor of c-onom cs 

1941 to join the Ca. ad an Army From the te 
minst on or host 1 1 es until join ng the WHO staff 
in Apnl 1949 h was engaged in pnvat pra-t e as 
a management cons Itant. He now plans to return 
to this form of work making Jus home in Toronto 
Canada 


Review of WHO Publications 


TREPONEMATOSES 


Bulletin of the World Health Orgam anon 
1956 Volume 15 Number 6 (pages 863 
1096) 

Since the International Symposium on 
Yaws Control in Bangkok in 1952* much 
practical experience has been gained in yaws 
campaigns in many parts of the world It 
was upon knowledge derived from this 
experience and from careful field and labo- 
ratory work that the papers and discussions 
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were based at the International Conference 
on Yaws Control held in Enugu Eastern 
Region Nit-erta in 1955 While all the 
papers prepared by participants to this 
second international conference contributed 
to its success only a few of particular interest 
have been selected for publication in this 
issue of the Bulletin 

The general principles of yaws campaigns 
were set forth in the fourth report of the 
WHO Expert Committee on Venereal Infec 
lions and Treponematoses m 1952 These 
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appointed Dr Oswaldo da Costa of Brazil as its 
zone representative for Central America and Panama 
in succession to Dr Stanford F Farnsworth The 
zone office which is one of six such offices established 
for the purpose of decentralizing the Organization s 
work in the Americas is located in Guatemala City 
Dr da Costa will be responsible for co ordinating all 
PASB/WHO activities m British Honduras Costa 
Rica El Salvador Guatemala Honduras Nicaragua 
and Panama 

Prior to joining the PASB/WHO staff in 1951 
Dr da Costa served as a federal health officer in his 
own country s national Department of Health His 
first appointment with the Organization was as a 
medical officer in the Health Promotion Branch in 
Washington He subsequently served as chief of that 
branch and later as WHO medical adviser to the 
UNICEF Latin American Regional Office in Lima 
Peru 

Dr Farnsworth has replaced Dr John D Cottrell 
— who has been transferred to the WHO Regional 
Office for Europe— as Director of Health Servj es 
for the Eastern Mediterranean region His career 
prior to taking up full time international work m 
1952 included nine years service with the California 
State Health Department and a further 10 years 
as health offi cr for the city of Oakland Calif 
In addition Dr Farnsworth has made a number of 
health surveys for various municipalities and health 
agencies including the United States Public Health 
Service and the World Health Organization in 
1950 51 he visited Egypt on the latter s behalf 

Malaria held appointments 

The appointment has just been announced of 
Dr Gerardo L Adan of the Philippines (o the staff 
of the international team now engaged in assisting 
the Government of Haiti in its malaria and A odes 
ocgypu eradication campaigns 

Dr Adan who was previously the Philippine 
Government s counterpart ** to the WHO malaria 
control team leader in the Philippines is taking over 
the direction of the team in Haiti He will have his 
headquarters in Port au Prince 

Another recruit for work in this domain is Dr Juan 
A. Montalvan Cornejo of Ecuador Dr Montalvan 
a medical officer trained at the University of Guayaquil 
and the Johns Hopkins Medical St-hool USA is to 
help the Government of the Dominican Republic 
in its current campaigns 

He was formerly Director of hes own country s 
National Institute of Hygiene and Chief of the 
National Antimalana Services In addition he held 
the post of professor of tropical medicine at the 
University of Guayaquil and has also been a member 


of the WHO Expert Committee on Public Haiti 
Administration 

Pan American Foot and Mouth Disease Cevhx 

Dr William MacGregor Henderson of tbe United 
kingdom is the new Director of the Pan Amencan 
Foot and Mouth Disease Center at S3o Bento near 
Rio de Janeiro Brazil This centre which serv« the 
whole or the Americas Region was established in 
1951 It trains national laboratory and field staff 
for the control of foot and mouth disease and 
provides research facilities and consultative and 
diagnostic services 

Dr Henderson succeeds Dr Ervin A Etchbom who 
resigned last year to return to the United States 
He is a doctor of science of tdinburgh Univcraty 
and a member of the Royal College of Veterinary 
Surgeons Prior jo taking up his new appointment, 
he was Deputy Director of the Research Institute 
(Animal Virus Diseases) Pirbnght England 
Dr Henderson is well known for his work on 
virus estimation The method of virus estimation, 
given in his book Quantitative Study of Foot onJ 
Mouth Disease and known by his name is in wide 
use in research institutes 

Pan American Zoonoses Center 

Dr Victor Bravo Moya of Chile has recently taken 
up his new duties as Chief of Laboratories of the 
Pan American Zoonoses Center at Azul Argentina 
In this capacity he is responsible Tor organizing and 
supervising all laboratory phases of the centres 
programme 

Dr Moya, who is an M D of the University of 
Chile and art M P H of the University of Michigan 
USA was formerly Assistant Chief of the D'T’irt 
mental Laboratory of the Bacteriological Institute of 
Chile and Assistant Professor rn the School of Pubb 
Health and Professor of Bacteriology irt the School 
of Nursing Santiago 

Organization of Public Health Services 

The assistance PASB/WHO is now giving to the 
Bolivian Government in developing health services 
has been expanded recently by the appointment of 
Dr Ulptano Blanco of Argentina to work in La Paz, 
in co-operation with international nursing and 
sanitary engineering staff Dr Blanco is a medical 
officer who took his training at the University of the 
Littoral Rosario and the Johns Hopkins Medical 
School USA He was on the staff of the Argentine 
Health Services from 1943 onwards serving most 
recently as a Regional Sub-Director of Public Health 



tvpe of duster which has been dev eloped in 
the United Kingdom w nh the express mien 
tion of overcoming the difficulties commonly 
encountered in anti louse campaigns 


There are three other important contn 
buttons in the same issue of the Bulk nn 
The first describes the texults of the last of a 
series of laboratory and field studies of dried 
smallpox \ accmes undertaken on behalf of the 
World Health Organization Initiated in 
195 1 the first studies were designed to deter 
nunc the heat stability of certain commer 
cially produced dried vaccines This work 
was earned out at laboratones in Copen 
haeen Eislree and Pans on vaccines pro 
duced in Austria France Indonesia and the 
USA It was found that while all the dned 
\accmes were more heat resistant than the 
corresponding glycennated lymph one was 
markedly more resistant than the other 
three This interesting result prompted a 
further invexti ation in which a second batch 
of the highly resistant vaccine was compared 
with a vaccine that had given promising 
results in another unpublished study It is 
the results of this invest! cation that arc 
reported here bv W C Cockburn R M 
Cross A \V Downie K R Dumbell 
C Kaplan D NlcClean 5. A M M Payne 
The investigation was designed by the authors 
to determine the stability of the vaccin s 
measured both in the Uboratory and by 
success rates in primary vaccinations in man 
at temperatures likely to be met with in the 
tropics and to define the relationship be 
t veen the results of laboratory potency tests 
and those attained in man The laboratory 
work was done in the United Kingdom at the 
Lister Institute for Preventive Medicine 
Entree and at the University of Liverpool 
and the field work as earned out throueh 
the co operation of the Roy al Air Force 
The results showed one vaccine to be out 
standingly stable resisting 45 C for eicht 


months — a period which has been extended 
since the report was prepared to two years 
with no further si_nificant deterioration The 
great stability of this vaccine has led the WHO 
Expert Committee on Biological Stand 
ardization to initiate investigations as to the 
suitability or a vaccine prepared in this way 
for establishment as an International Refer 
ence Preparation The method of preparation 
of the vaccine in question has already been 
published and recent modifications of the 
procedure are included m a summary of the 
method distributed by WHO The use of 
such a vaccine should materially improve the 
prospects for controlling smallpox in hot 
countries Another important result of the 
invesltcation is that a relationship between 
the findings m the laboratory and in man was 
determined and this has made it possible to 
define a minimum litre at which a vaccine 
may be expected to give the hiehest possible 
number of successful vaccinations 
The second paper ts by E Gras <t who 
presents the results of a survey of the various 
methods used at present for the preparation 
and assay of antivenins in different countries 
This work represents a valuable step towards 
the international standardization of anti 
vemns In this connexion the author stresses 
the fact that the great variety in the antigenic 
constitution of venoms will make it necessary 
to establish several international standard 
antivenins corresponding to groups of snakes 
which are characterized by venoms of the 
same or closely related constitution 
The final contribution by R Pojlitzer »s 
the eighth of a senes of studiesoncholerawhicb 
will eventually be published in the World 
Health Organi anon Monograph Senet 
This particular study deals with the clinical 
pathologv of the disease covering all aspects 
from the loss of fluids and salts from the 
gastto intestinal tract to the phvstcal and 
chemical chances m the blood of cholera 
patients and the problems of circulatory and 
renal failure 



against houseflies and culicme mosquitos the 
deposits lose their efficacy more quickly than 
do those of DDT so that they are unlikely 
to be as efficient for controlling anophehnes 
The limited scope of the organo phos 
phorus insecticides is not the only disadvan 
tage from which these compounds suffer 
Although certain of them are evident]y quite 
safe the organo phosphorus compounds as a 
group arc considerably more toxic to man 
than the chlorinated hydrocarbons rt is 
therefore probable that methods of apphea 
tion which have proved safe in the case of 
DDT would seriously endanger the health of 
the operators if they did not comply with the 
precautions recommended by experts for 
each insecticide concerned In the third 
paper J M Barnes W J Hayes &. k Kay 
discuss the risks inherent in the use of the 
organo phosphorus insecticides describe the 
signs and symptoms of poisoning and suggest 
ways m which the health hazards Iikeiy to 
arise might be controlled 

The importance of standardizing tests for 
measuring susceptibility or resistance to 
insecticides needs to be stressed Several 
different techniques which have recently 
been developed for determining resistance 
in mosquito larvae are compared and eva 
luated by A W A Brown in a short note 
in which the desirable characteristics of a 
standard test are also summarized 
As to the mechanism of insecticide resis 
tance there are two factors of special interest 
to research workers the degree of resistance 
acquired and the mode of inheritance 
J R Busvine contributes two concise enti 
ques of laboratory work on this subject — 
the first relating to the housefly and the 
second to Drosophila 
It is extremely important that the autho 
nties responsible for carrying out vector 
control programmes with residual insecticides 
should be able to find out readily whether 
the area sprayed has been completely covered 
by the insecticide and whether the deposit 
has remained effective since the last cycle of 
operations This is particularly necessary 
in areas where the hoases have mud walls 
on which adsorption of the insecticide may 


take place In the note by E Paulint & 
S Roubaud Reis a new and simple colon 
metric method for estimating DDT and 
BHC deposits on sprayed surfaces in the 
field is described 

The unreliability of some of the compo- 
nents of spraying apparatus is a frequent 
source of trouble during vector-control 
campaigns Often such parts as nozz! s and 
pressure gauges become d fective after a 
relatively short p nod of use m the fi Id and 
this results in d creased effi icncy and 
increased costs of operation Two notes by 
F W Knip desenb* som investigations 
which have been carried out in India on 
spraying apparatus components In the fir>t, 
the results of durability exp nments on nozzle 
tips of different materials arc pr s nted 
These results are encouraging tips of the 
plastic material polyethyl n w rv found 
to be as resistant to erosion as thos of stain 
less st el and have the advantage of b mgeon 
siderably cheap r to produce In the second 
note the author discusses the common 
causes of failure of pressure regulators and 
gauges andsugg sts some ways in which their 
efficiency might be improved 
The effective dispersal of aerosols or solid 
particles of insecticides is one of the most 
pressing questions in a number of vector 
control campaigns At the present time 
several methods for ensuring the satisfactory 
dissemination of particles of insecticide are 
available but for technical or economic 
reasons few of them are universally applic 
able The brief note by T C Helvey 
however describes two simple and inev 
pensive devices which can be used to dis 
tribute insecticides over all types of terrain— 
closely planted crops hillsides and unap- 
proachable gorges as well as rows of tall 
tre s 

The control of body lice is at present almost 
entirely dependent on residual insecticides 
but the apparatus normally available for 
dusting these materials over bedding and 
clothing is frequently unsatisfactory This 
has led to extensive research on the desicn 
of dusting apparatus and in the last note 
in this issue S H Fryer describes a new 



VOL. 11 No. 4 


APRIL 1957 


CHRONICLE 

OF 

THE WORLD HEALTH 
ORGANIZATION 


CONTENTS 


Introduction 
Communicable diseases 
Malana 

Treponematoxes and venereal infections 
Smallpox 

Zoonoses and veterinary p bbc health 

Tuberculosis 

Poliomyelitis 

Trachoma 

Leprosy 

Bilhamasis 

Plagu 

Public health services 
Public health administration 
Nursing 

Social and occupational health 
Health education of the public 
Maternal a d child health 
Mental health 
Nutrit on 
De tal health 

Health wo k among Palestine refugees 
Environmental sanitation 
Education and training 
Atomic energy in relation to health 
Epidemiology and health statistics 
Drugs and other therapeutic substances 
Regional activities 
African Region 
Region of the Americas 
So th East As a Region 
European Regio 
Eastern Medit rranean Region 
Western Pacific Region 
Promotion of research by WHO 


Page 

99 


107 

10S 


112 

113 

114 

115 

116 


117 

118 

119 

120 

123 

124 

125 


— 97 — 



HYGIENE AND PUBLIC HEALTH TEACHING 
IN EUROPE 


(Corrigendum) 


The table entitled Hygiene and Public Health Teaching 
in Nineteen European Countries published in the February 
number of the Chronicle (Vol 11 No 2 pp 28 30) contains 
several errors concerning various countries For instance 
it would seem from the table that social medicine and occu 
pational health are not taught in France In fact all medical 
faculties in France include hygiene preventive medicine 
social medicine and occupational health in their teaching 
programmes Two certificates are granted 

(a) a certificate in hygiene and health welfare work 
for students intending to enter the public health services 
and 

(b) a certificate in occupational health and industrial 
hygiene for future industrial physicians 

In other cases apparent errors may be explained by the 
fact that certain professorial chairs are not always given 
titles indicating all the subjects they cover The chair of 
hygiene for example sometimes entails giving courses 
in social and preventive medicine 

Since the table does not give an exact picture of the situa 
tion in some countries and in order to avoid any mistaken 
interpretation the reader is referred to the monograph 
entitled The Teaching of Hygiene and Public Health in Europe 
by F Grundy and J M Mackintosh ( World Health Orgam 
■nation Monograph Series No 34) 
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THE WORK OF WHO 1956 

A Review of the Annual Report of the Director General 


In the Annual Report of the Director General on the work of the World Health Orgamza 
lion in 1956 1 which is a comprehensive account of the >ear s accomplishments particular 
emphasis is laid on the eradication of certain communicable diseases — especially malaria — on 
WHO s role m the development of national health services and on the “catalytic effect " on 
national health administrations of the research stimulated promoted or coordinated by 
the Organization 

The goal of malana eradication was set by the Eighth World Health Assembly and one 
of WHO s principal concerns in 1956 was further to clarify the wa>s in which it could most 
effectively assist governments to that goal The success of many eradication programmes 
in the different regions may well depend on the guidance and help WHO is able to provide 
Public health techniques are available for the eradication of the endemic treponematoses 
and smallpox as well and eradication programmes for these diseases are under way in various 
parts of the world 

In assisting the development of public health services V* HO is paying increasing attention 
to the integration of services which mi Jit at first sight appear dissimilar or unrelated but 
which in fact have many points of contact Joint programmes— in nutrition maternal and 
child health and health education for example— are being more frequently undertaken and 
the benefits to be derived from them are becoming more widely recognized 

It is of course not only throueh its stimulation and co-ordination of research that WHO 
everts a catalytic effect on health work and on national health administrations but the 
research activities of the Organization provide a good illustration of this effect As the Annual 
Report puts it the promotion of research is one of the keystones of WHO s future work 
and an essential element in one of the Organization s basic functions which is the pooling 
and appraisal of scientific and technical knowledge and the study of its applicability to public 
health problems The planning and co ordination of research gives nse to a stimulating 

cross fertilization " of ideas and experience has shown that the formulation of sound 
research programmes evokes increased co operation and more energetic measures from both 
individuals and institutions 

The effects of research in which WHO has played a part are felt in a large number of the 
projects in operation in 1956 A complete list of these projects is given in the Annual Report 
constituting a guide to every type of aid provided by the Organization in its efforts to promote 
better health in all parts of the world 

In addition to giving information on the established pattern of work which has continued 
throughout 1956 the Annual Report also makes reference to the responsibilities of WHO 
in a new and challenging field of public health— the peaceful uses of atomic energy Although 
the work remains limited in scope a sound basis now exists for the activities which the Organ 
Uation will certainly be required to carry out in the future 
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SCHEDULE OF MEETINGS 


8 13 April 
25 April 3 May 
25 Apnl-4 May 
7 25 May 
27 31 May* 

12 IS June 

17 24 June 
24-28 June • 

27 June 5 July 
15 20 July 
25 31 July 

Approximate 


Expert Committee on YeHow Fever Vaccine Geneva 

Scmmar on Mental Health of the Sub-Normal Child Oslo 

Joint WHO/ILO Seminar on the Nurse in Industry London 

Tenth World Health Assembly Geneva 

Twentieth session of the Executite Board Genera 

Sub-Committee on Non Proprietary Names of the Expert Committee 
of the International Pharmacopoeia Geneva 

FAO/WHO Expert Committee on Food Additives Geneva 

Study Group on Histological definitions of cancer types Oslo 

Conference on Health Education of the Public Wiesbaden 

Expert Committee on Poliomjehtis Geneva 

Technical Conference on Insect Resistance 

daces 


The mention of specific companies or of certain manufacturers products does not 
imply that they arc endorsed or recommended by the World Health Organization in 
preference to others of a similar nature which are not mentioned Proprietary names 
are distinguished by uncial capual tellers 
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studies it became clear that case finding was 
not sufficient and that contacts must also b*- 
treated because they produced a reservoir of 
inf ction which would satiate the results of 
a mass campaign Further unless the search 
for cases was earned out methodically bouse 
bv house and family by family cases would 
be missed and sooner or later the infection 
would again spread The development of 
long acting penicillin preparations and atten 
lion to these principles have been shown to 
make it possible virtually to eradicate these 
diseases " Nevertheless despite the sue 
cess with penicillin treatment “ senous and 
sometimes fatal hypersensitivity reactions 
following penicillin therapy have been re 
ported in some countries dunng the last few 
years An inquiry by WHO into the fre 
quency of such reactions suggests that the 
incidence is not hieh but may be increasing 
In the endemic tTeponematoses mass cam 
paigns there has been little or no ev idence 
of these reactions probably because the 
campaigns have mainly involved rural popu 
lations in under-developed areas and espe 
cially children not previously exposed to the 
antibiotics In urban populations in the same 
areas on the other hand, where penicillin 
is used in adult syphilis and other infectious 
conditions senous penicillin reactions have 
been reported WHO is therefore co-ordm 
ating research in the laboratory and in the 
field on the usefulness of penicillin prepara 
tions otheT than PAM and antibiotics other 
than penicillin as public-health weapons 
against the tTeponematoses Efforts are being 
made to obtain more precise knowledge of 
the transmission factors and the epidemio- 
logical cycle of the endemic treponematoscs 
which may facilitate the establishment of 
simple barriers against infection " 

Dancers inherent m the relaxation of 
routine surveillance after programmes against 
venerea! syphilis were noted m national 
reports received by WHO dunng the year 
These showed that where there is relax 
atson in surveillance “ an increase in the 
incidence of carty syphilis may be ex 
pectcd ” What must also be taken into 
account is that even in the mote developed 


pountnes venereal infections cannot be 
regarded as eliminated so long as important 
reservoirs of these infections remain in other 
parts of the world where preventive measures 
are inadequate This latter topic was tbs 
cussed among others at the International 
Symposium on Venereal Diseases and the 
Treponemal oses which was organized jointly 
by the United States Public Health Service 
and WHO The symposium was held m 
Washington DC in May 1956 and some 
500 medical officers from all WHO Regions 
participated id it 

The WHO Reference Laboratories at 
Copenhagen and Cbamblee Ga continued 
the co-ordination of research into laboratory 
methods for serum diagnosis of the trepone 
matoses including research on the use of 
the more recent treponemal antigens ( Trepo- 
nema pallidum immobilization (TPI) and 
Treponema pallidum aeglutin3tion (TPA) 
tests) Participating in these studies were 
some 30 laboratories in various parts of the 
world Co-operation with the International 
Treponematosis Laboratory Center at Johns 
Hopkins University Baltimore Md was 
continued Combined efforts were made to 
elucidate the biology of the treponematoses 
and a monograph reviewing the Centers 
mvestieatiom on ibis subject over the last 
five years was prepared for publication 1 


Smallpox 


It is now possible to eradicate smallpox 
from a country by using a new stable vaccine 
produced as a consequence of studies pro- 
moted by WHO Reports on the vaccine 
have been submitted to the Expert Com 
nuttee on Bioloncat Standardization for 
consideration in establishing an international 
standard Continuing work on the most 
stable vaccine showed that after two years 
exposure at 45 C it still gave 100/ successful 
vaccinations in man 

It had been known for a long time that 
eradication of smallpox was possible by 
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COMMUNICABLE DISEASES 


The year 1956 brought the work of WHO 
on communicable diseases to a point where 
past activities could be viewed in perspective 
and it became possible to look into the 
future with the hope that by using similar 
methods of approach results could be 
attained in the fight against many commu 
mcable diseases as important as those 
achieved in malaria and endemic trepone 
mat oses 

Three of the communicable diseases — 
malaria, treponematoses and smallpox — 
single themselves out for immediate mention 
by reason of the fact that techniques of era 
dication are now available for all of them 

Malaria 

Two factors have influenced WHO s work 
in this field over the past year the increasingly 
general acceptance of the policy of eradica 
tion as advocated by the World Health 
Assembly and the development of insect 
icide resistance by certain malaria vectors 
These two factors are interdependent The 
development of resistance to the insecticides 
by the vector has made eradication lm 
perative In the last eight years the work 
accomplished with the help of the Orgamza 
tion has shown that if transmission is 
interrupted for a sufficient length of time 
by breaking the cycle at the level of the 
vector over a wide enough area the infection 
dies out and costly control measures can be 
replaced by the much cheaper routine 
supervision As is well known the systematic 
application of residual insecticides made 
such interruption of transmission possible 
The policy of replacing routine malaria 
control by malaria eradication was consi 
dered technically justifiable by meetings 
attended by malanologists from many parts 
of the world and convened during 1956 
Their views and the fact that many govern 
ments had accepted the policy gave cause 
for encouragement Although failures had 


occurred the Inter regional Malaria Confer 
ence for the Eastern Mediterranean and 
European Regions believed that these were 
more likely due to lack of preparation or 
administrative faults than to technical rea 
sons Financial limitations also prevented 
some eradication programmes from being 
launched and m this connexion it is stress d 
that the Eighth World Health Assembly 
indicated the solution to such situations by 
establishing the Malana Eradication Special 
Account Unfortunately the Account has 
received very little support so far and the 
meagre funds available are quite inadequate 
for the purpose 

In collaboration with the United States 
Public Health Service National Institutes of 
Health WHO made an experimental study 
of the efficacy of either pyrimethamine or 
chloroquin mixed with common salt added 
to the diet as a protection against malam 
infection A number of laboratories in differ 
ent parts of the world collaborated in the 
study of insecticide resistance in anophelines 
and this problem was also studied by the 
Expert Committee on Insecticides 
WHO personnel were engaged in anti 
malana work in 34 areas in all WHO Regions. 
New projects were under way in Ethiopia 
and Sudan WHO malaria consultants were 
sent at government request to many countries 
and territories and three advisory teams were 
working in the field 

Treponematoses and venereal Infections 

In the mass campaigns carried out against 
endemic syphilis and yaws with assistance 
from WHO and UNICEF more than 55 
million people had been examined and lo 
million treated by the end of 1956 Indeed 
these endemic treponematoses were the first 
group of diseases to be controlled by case 
finding and treatment But eradication as 
opposed to control only became possible 
when in the course of WHO assisted field 
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means of preventive vaccination Never 
theless the disease had persisted m many 
parts of the world This was caused pn 
manly by the fact that the usual lymph— the 
vaccme in general use— rapidly lost its 
potency in high temperatures and although 
more stable dried vaccines had been tried 
results were often unsatisfactory In con 
sequence of the development of the new 
vaccine which is stable for months in 
tropical temperatures eradication pro 
grammes have started in some countries 
particularly in Latin America 

Zoonoses and veterinary public health 

In many under developed areas bru 
cellosis causes much human sickness and 
also leads to heavy economic losses m 
animals and animal products The control 
of this disease m sheep and goats is a most 
important public health problem to which 
the Organization has given considerable 
attention Studies which had been earned 
out on vaccines and the diagnosis of bru 
cellosis m sheep and goats were discussed in 
October at a meeting attended by repre 
sentatives of WHO FAO the Department 
of Bacteriology of the University of Cali 
forma and the directors of the FOA/WHO 
Brucellosis Centres m Tunis Weybridge 
(England) and Montpellier (France) 

In the past year WHO has given assistance 
to several brucellosis laboratories concerned 
inter aha with diagnostic and chemothcra 
peutic studies in human beings 

The prospects for rabies control have been 
considerably improved by certain advances 
stemming directly from research promoted 
by the Organization which has followed two 
mam approaches — the first being to diminish 
the chances of human infection by immumz 
mg and controlling domestic animals parti 
cularly dogs and the second to develop 
better treatment methods One important 
advance was the demonstration that the use 
of hyperimmune serum had a major effect 
in reducing mortality even after severe biles 
by rabid wolves Work is continuing m 
order to determine the proper dosage and 


the effect of vaccination in combination wni 
the serum 

WHO gave assistance to the Institut 
Pasteur in Novi Sad Yugoslavia for research 
on rabies in wild animals including bats 
and work was continued on the developm nt 
of methods of pre exposure protection for 
persons who by their occupation run a 
severe risk of exposure to rabies 

During the year WHO/FAO Reference 
Leptospirosis Laboratories were desienated 
in Australia Japan the Netherlands the 
United Kingdom and the United States of 
America The centres will assist national and 
other leptospirosis laboratories in carrying 
out diagnostic procedures identifying Lepto- 
spira strains making surveys in roan and 
animals and training laboratory workers 

Tuberculosis 

Work on tuberculosis has continued alont 
similar lines to those of previous years* fn 
addition the Organization has extended its 
studies on diagnostic and control procedvtes 
that might usefully be adopted for antituber 
culosis programmes under primitive condi 
tions Field research into these problems 
was planned and co ordinated by the WHO 
Tuberculosis Research Office in Copenhagen 

Despite mass BCG vaccination and the 
considerable progress which has been made 
m other aspects of tuberculosis control in 
recent years the disease remains a serious 
world probfem The Annual Report analyses 
the limitations of BCG vaccination in the 
following terms BCG has been and is 
being widely used in joint WHO/UNICEF 
projects Recent reports confirm that the 
principles on which its use is based are sound 
and that BCG vaccination has a real effect 
in reducing the incidence of tuberculosis 
including the adult type of infectious ptu 
monary disease When correctly and widely 
applied it will eventually reduce the reservoir 
of infection in a population but it is not in 
itself sufficient to influence the mam reservoir 
of infection which is in already rnfecfeo 
persons and to bring tuberculosis under 
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control It must be combined with a pro- 
gramme of case finding and treatment " 

As the Report goes on to say ** The use of 
drugs in ambulant persons for therapeutic or 
prophylactic purposes as a public health 
m asure has therefore been carefully studied 
The control of tuberculosis in vast areas of 
the world may well depend eventually on the 
widespread use of one or more cheap drugs 
that will be easy to produce to distribute and 
to take that wilt be effective yet non toxic ” 
No product h3S yet been found or at least 
none is yet readily available which meets all 
these requirements but isoniazid can be 
considered the first which does meet some of 
them However m quite a hich proportion 
of cases it has been show n that its effectiv eness 
may be limited by resistance in M tuber 
culosis This resistance is less frequent if 
tsoniazid is used in combination with PAS 
(para aminosalicylic acid) or streptomycin 
but this combined treatment is prejudiced 
by high costs and the addition of PAS often 
causes undesirable side elfects WHO has 
continued to sponsor the use of isoniaud 
alone in field studies because it is the only 
cheap antituberculosis drug now available 
it is easy to distribute and it is readily taken 
The Organization continues with the study 
of various techniques which may prove 
applicable to particular local conditions so 
that when more effective products become 
available control of tuberculosis will be 
brought within the reach of all countries as 
quickly as possible 


Poliomyelitis 

Dramatic progress has b en made in 
recent years in the development of a vaccine 
against poliomyelitis and in the possibility 
of controlling the disease More than a 
hundred million doses of the vaccine have 
been administered with no recurrence of the 
Unfortunate incident of 1955 and the 
experience gained has shown that vaccination 
can be effective in reducing the serious 
consequences of infection There is however 
still too little knowledge on the part this 
vaccine should play in controlling the disease 


and the question whether it can safely be 
used during an epidemic is still not finally 
settled Intensive study will be required 
before it can be definitely established whether 
the present vaccine or the living attenuated 
virus vaccines on which intensive work is 
being done w ill provide the solution to these 
problems Meanwhile WHO is co-ordinating 
research and the WHO regional polio 
myelitis laboratories have continued to assist 
national laboratories in studying prevalent 
viruses and undertaking or assisting m 
serological surveys 

Trachoma 

Interesting new developments in regard to 
the treatment or trachoma have resulted from 
studies in Taiwan and Morocco which were 
assisted by WHO and UNICEF Where 
before it was thou ht that local treatment 
with antibiotics required repeated apphea 
tions several limes daily over a period of 
months it has since become clear that 

both the frequency and duration of treat 
ment can be reduced with a corresponding 
reduction in cost and that suitabte training 
of school teachers and others can make mass 
treatment a practical proposition ” To bring 
about needed improvements of current 
methods WHO is promoting epidemiological 
vwolo e tcal and therapeutic studies especially 
investigations of the associated conjunctivi 
tides which have been shown to play an 
important paTt in the evolution of the 
disease Trachoma control has now reached 
a sta e more or less comparable to that 
attained when crystalline penicillin was used 
against the treponematoses — before the long 
actin 0 repository preparations became avail 
able Some of the problems in controlling 
both diseases are rather similar and their 
solution in the case of (he treponematoses 
improves the prospect of then solution in 
trachoma control as well 

Leprosy 

The experience gamed and the lessons 
learned by \\ HO in the years of study of the 
treponemal diseases and tuberculosis have 
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established technique to different conditions 
requires careful pilot studies if success is to be 
ensured Furthermore health authorities 
need to know what results are Ukely to be 
achieved in return for the money and effort 
expended 

“The successful mass application of a 
communicable disease control measure may 
have a large effect on the health services of 
the country Many people particularly in 
rural areas are brought into contact with 
preventive and curative services for the first 
time and a demand is created for further 
services Tins requires a broadening of the 
programme especially dunng its consolida 
tion phase to include measures against other 


diseases and this should lead to strengthen 
mg of the local health services The planned 
use of communicable disease control to this 
end is being increasingly emphasized by 
WHO and the most effective ways of doing 
so are being studied 

“ Behind all this work there is a funda 
mental technique without which progress 
would at best be very slow-— the technique of 
co-ordination of research Public health 
problems arc so numerous and facilities for 
research so limited that unless the w ork of the 
different laboratories and institutions is 
co-ordinated and co-operative studies plan 
ned unnecessary repetition will greatly delay 
progress ” 


PUBLIC HEALTH SERVICES 


The general policy of WHO in relation to 
public health services is well illustrated by the 
following excerpt from the Annual Report 
" WHO s work on the organization of 
public health services is being governed 
increasingly by the concept of integrated 
services as distinct from services separately 
provided in specific limited fields Viewed 
in this light services which at first sight appear 
dissimilar or unrelated are seen to have many 
points of contact and thus to lend themselves 
to the integrated approach Joint undertak 
mgs — For example in nutrition maternal 
and child health and health education — are 
becoming more common and the benefits 
that accrue from them more widely recognized 
The concept itself is being broadened and 
much attention is being given to social or 
cultural anthropology and the study of 
human relationships within the community 
The time may not be far off when such 
subjects will in turn be integrated m the 
comprehensive health service 
“ As the work develops more emphasis is 
being placed on the longterm study of 
important health problems of world wide 
significance Such studies were planned or in 
progress dunng the yeat on a variety of 
subjects including the role of the community 


psvchiatnc hospital protein deficiency the 
anaemias of pregnancy the teaching 
of paediatrics administrative practices in 
nursing and the cost of medical services ” 

Public health administration 

The continuation of work designed to 
assist governments in establishing decen 
tralized integrated health services initially 
for a district or province but ultimately 
covenng the whole country constituted an 
important part of WHO s work in public 
health administration in 1956 Experience 
had shown that “ isolated health projects are 
of doubtful and transient value unless in the 
country concerned they are based cm a 
structure of decentralized integrated health 
services in which curative and preventive 
services are organized m hospitals Jabora 
tone? and health units well distributed in the 
cities towns and villages These services must 
be supported by the popu/ation ami guided 
by a competent central health authority " 

Examples of WHO-assisted pilot projects 
designed to bnng this about were the dev clop- 
ment of comprehensive health services in 
the Stale of Guanajuato Mexico and the 
expansion of provincial health care m the 



been made use of and applied m WHO s 
leprosy control programmes Prospects for 
more effective control of this disease have 
improved following the discovery of the 
effectiveness of the sulfone drugs against 
leprosy But many problems remain to be 
solved They include the determination of 
the optimum drug preparation the develop 
ment of simple case finding methods and 
diagnostic techniques the establishment of 
catena of infectivity and the need to 
overcome the centuries old fear of the 
disease WHO is developing its leprosy 
programmes with these objects in view 

Bilharziasis 

During 1956 WHO continued to stimulate 
and encourage research on the identification 
of intermediate snail hosts and the ecology of 
the vectors A detailed knowledge of the 
ecological factors influencing snail life is 
essential for the control of the disease by 
molluscocides or in attempts to prevent its 
spread in irrigated areas A group of specia 
lists concentrated on these problems and 
recommended guiding lines for the necessary 
ecological studies WHO consultants made 
surveys on the distribution and the socio 
economic importance of the disease in Africa 
and recommended methods of control 

Plague 

Work on the epidemiology of wild rodent 
plague — which has been earned on with 
WHO assistance for the past three years in 
Iran Iraq Syna and Turkey — has now been 
completed The work plan which included 
study of the forms of sylvatic plague pre 
valent in the four countries has been des 
cnbed in previous Annual Reports 3 Two 
important results of this inter regional opera 
tion have been the organization in the four 
countries of specialist teams for identifying 
and controlling outbreaks of plague arising 
from the areas of endemicity of wild rodent 
plague and confirmation of the total absence 
of species of Rattus in the area and the 

Off E c~nv //ft* Or* St 17 <7 13 


identification of the small burrowing gerbsls 
of the genus Menones as the most important 
reservoir 


Studies earned out by the Organization on 
the communicable diseases have a similar 
basic approach The Annual Report shows 
how each problem is being attacked with 
analogous methods whatever the disease may 
be The methods of approach adopted in 
nearly all these studies [on the communicable 
diseases] follow a similar pattern which has 
been developed from experience At first 
sight it may seem surprising that the initial 
steps are often concerned with classification 
and nomenclature but it has been found that 
there may be wide differences of opinion in 
different parts of the world as to the meaning 
of a technical term A further step is to 
develop standards of measurement and 
methods of using them so that the results of 
workers m different countries may be 
compared and interpreted 

When these and similar basic terms are 
available their application in epidemiology 
and other studies follows Wide experience 
of survey techniques in WHO s programmes 
in malaria tuberculosis and the treponema 
toses has shown that valid results can only be 
ensured by the most careful planning and 
attention to statistical requirements other 
wise subsequent evaluation becomes 
impossible These principles are now being 
applied in surveys for various virus diseases 
including poliomyelitis A properly designed 
survey is expensive and demands highly 
trained staff that are not easy to find It has 
indeed often been found necessary to arrange 
for special training in the techniques required 
A broader approach is therefore being 
developed which it is hoped will prove both 
more efficient and more economical By this 
method it may be possible to determine the 
prevalence and distribution of several com 
mumcable diseases at the same time at 
relatively little additional cost 
** Experience in WHO s earlier program 
mes has shown that the application of a new 
control measure or the adaptation of an 


from a community to provide comprehensive 
health care 

Where rapid industrialization and econo- 
mic development are changing the life and 
working conditions of the people occupa 
tional health is assuming ever increasing 
importance To avoid mistakes similar to 
those which were made m the mid nineteenth 
century in countries then undergoing rapid 
economic expansion WHO is promoting 
the establishment of institutes of occupational 
health attached if possible to a school of 
public health or to a university which will 
provide the necessary scientific backeround 
to ensure confidence of the groups concerned 
in the action earned out by the institute 
The first of these institutes will be established 
with WHO assistance in Egypt as part of the 
Hi h Institute of Public Health at Alexandria 
Plans are being made for similar work to be 
earned out in the South East Asia Region 
A survey w-as made in Turkey dunng the 
course of the year by WHO and ILO pre 
paratory to the drafting of plans for a project 
on occupational health services Another 
survey was earned out by WHO at the 
request of and in co-operation with the 
Universal Postal Union on occupational 
diseases of postal workers 
Further help was given by WHO m 
planning and organizing rehabilitation ser 
vices in Austria Greece Spain Yugoslavia 
and Iebanon Pakistan was assisted in 
strengthening the training of physiotherapists 
by improving the existing rehabilitation 
service and establishing a school of physio- 
therapy 


Health education of the pnbhc 

Health authorities in 18 countries and 
territories received assistance from WHO in 
reviewing needs and resources for educational 
work with the public and m strengthening 
their health education services In Burma 
Ceylon Libya and Paraguay WHO consul 
tants on health education continued to 
serve with the national health ministries 
Courses for medical officers and public 
health workers were organized with WHO 


help in Burma and Ceylon A comprehensive 
study of educational aspects of the health 
services in several of the islands and territories 
of the Pacific was made at the request of the 
South Pacific Commission by the regional 
adviser in health education of the Western 
Pacific Region 

To help governments meet the growing 
demands for trained health educators W HO 
has increased the number of fellowships 
granted for that purpose In study courses 
for all types of public health workers parti 
cular emphasis was placed on the principles 
and practice of health education of the public 
WHO also co-operated in the further develop- 
ment or post basic training courses at ins 
titutes and schools of public health As an 
example WHO seconded a full time lecturer 
to serve on the faculty of the School of 
Pubbc Health at the American University 
at Beirut In the Philippines the Orgamza 
tion s regional adviser helped the Institute 
of Hygiene to plan and develop training in 
health education for medical officers nurses 
health educators and others In addition 
WHO gave assistance to national and pro- 
vincial authorities in several countries in 
the planning and organization of in service 
training in health education 

During the year work started on a study 
of training in health education and a study 
on health education for teachers was begun 
in co-operation with UNESCO 


Maternal and child health 

The anaemias of pregnancy diarrhoea and 
enteritis in infants training methods for 
health workers and methods of obtaining 
morbidity data are some of the important 
questions connected with maternal and child 
health on which WHO has planned studies. 
The anaemias of pregnancy for example are 
an important cause of maternal mortality and 
morbidity m many areas Not enoueh is 
known at present of their ettoloey prevention 
and effective treatment to provide a basis for 
effective countermeasures and a study is 
therefore being planned which will cover 
both maternal and child care and nutrition 



Province of Kandahar Afghanistan The 
Government of the latter country also 
requested assistance from WHO m the 
preparation of a health Act which would 
provide for a complete systematic arrange 
ment of decentralized health services In 
addition WHO has been asked to help in 
framing a second five year health plan m 
Sudan and to give assistance for surveys m 
Argentina and Colombia 
In certain other countries where integrated 
health services have already been developed 
on the rural level further expansion has 
taken place An example of this is the Rural 
Health Centre in Jitra Kedah Federation of 
Malaya which is developing a curative and 
preventive service for the 60 0D0 p“ople 
living m the local government area of 
Kuban g Pasu Another example might be 
taken from Central America where the health 
demonstration area in El Salvador now in its 
sixth year of operation has made good 
progress by establishing a permanent decen 
tralized system of health services Seven 
health centres and nine health sub centres 
(or medical posts) have been set up m sonv* 
cases with assistance from the local inhabit 
ants For non self governing territories WHO 
has suggested Jong term planning of health 
programm s in order to ensure orderly 
development of health services with special 
emphasis on prevention A review prepared 
by the Organization during 1956 summarizes 
the health conditions in each territory WHO 
has also submitted observations to the 
United Nations Trusteeship Council on the 
development of the health services in the 
trust territories 


Nursing 

As a result of the technical discussions 
which took place during the Ninth World 
Health Assembly on Nurses th-tr education 
and th ir role in health progress a number of 
countries have taken action to improve 
nursing services and nursing education An 
indication of the widespread interest aroused 
hv these discussions is to b- found m the fact 
that twenty one countries included nursing 


representatives in their delegations to the 
Health Assembly This was indeed the first 
occasion on which doctors health admims 
trators and nurses from all parts of the 
world were able to consider together the 
problems of nursing 
Training in basic nursing midwifery and 
auxiliary nursing continued to receive WHO 
help To meet the changing needs of expand 
ing health services some current programmes 
were modified and fewer programm $ of 
assistance were started although those 
already in operation were strengthened 
notably m Sudan and Malaya WHO nurses 
in the field during the year numbered 191 m 
43 countries In order to prepare nurses for 
administrative and supervisory positions 
basic programmes were extended to include 
post basic training More emphasis was gnen 
to the part played by the nurse in planning 
and developing health programmes and in 
several countries WHO nurses assisted on the 
administrative level m creating or expandm 
nursing services Refresher courses and in 
service education continued to b an tm 
portant part of the general programm In 
som* programmes— for instance that for 
extending nursing training in a group of 
Bombay hospitals— the objective of preparing 
local nurses to carry the full responsibility for 
continuing the work has been achieved and 
the international nurses have been withdrawn 
WHO made available a consultant m 
psychiatric nursing to five countries m the 
South East Asia and Western Pacific Regions 
in order to meet the urgent need for a 
psychiatric nursing service in those countries 
Acting on a recommendation made by the 
Expert Committee on Nursing WHO pre 
pared a draft manual on nursing service 
administration which was submitted to 
nursing administrators for comment 

Social and occupational health 

In 1956 WHO began a study with ILO 
assistance on the cost and financing of 
medical care services This was intended os a 
preliminary step m a Jong term plan designed 
to assess what economic effort is requtred 



rich in protein Protein nch foods are 
available re adequate amounts almost every 
where but the means by which they can be 
processed or used m combination with other 
foods to serve as an adequate diet for the 
young child require further investigation” 
This problem has been of considerable con 
cem to WHO and as a result of a meeting of 
leading authorities on child nutrition which 
was held in 1955 a small group drawn from 
the members of the Expert Advisory Panel on 
Nutrition was formed to advise the Ofgamza 
tion in this specialized field This group held 
two meetings during 1956 and representatives 
of UNICEF FAO and WHO attended Satis 
factory agreement was reached on future 
work and the Rockefeller Foundation set 
aside a sum or $250 000 Cot further research 
These activities led to programmes for the 
investigation and use of sesame seed press 
cake and peanut presscake and work on a 
number of other foods is now being planned 
Thts work is being earned out in co-operation 
with public health research laboratones in 
vanous countnes 

WHO has made grants to nutntion 
research centres in India Uganda and 
Guatemala and considerable advances have 
resulted from the work undertaken In 
India extensive investigations have been 
earned out with vanous mixtures of readily 
available local foodstuffs and this research 
programme has now become part of a large 
well planned scheme for the prevention of 
malnutntion In Uganda and Guatemala 
mixtures of inexpensive local foodstuffs 
have been developed which can apparently 
maintain satisfactory growth and therefore 
offer hope for the development of preventive 
programmes In the course of the work in 
Uganda it was found that vegetable oils 
unlike animal fats are well tolerated by 
protein deficient children This is an un 
portant finding because it allows a calorie 
nch diet to be used for the treatment of 
young children in place of the diet with low 
calone content which has had to be used 
hitherto ” 

The nutritional anaemias which as the 
Annual Report points out “ are a senous 


public health problem in many parts of the 
world” were the subject of WHO surveys 
in India and Mauritius in 1955 Morbidity 
and mortality due to nutritional anaemias 
are high in Mauritius and at the Govern 
ment s request a haematologist was sent by 
WHO in 1956 to help in clarifying their 
etiology he will shortly be joined by a 
nutritionist 

Advice and assistance from WHO were 
requested from many countnes which arc 
rapidly expanding their health services and 
wish to integrate nutntion programmes into 
their public health work The Report points 
out that, in order to achieve this much fuller 
use could be made than has hitherto been the 
case of the facilities for preventing malnu 
muon that are available through maternal 
and child health and other services 

Dental health 

A dental health officer was appointed to 
the staff of WHO m 1956 and the general 
lines of the Organization s dental programme 
were laid down Consultants in dental health 
were also provided for Hong Kong India 
and the Philippines 

Health work among Palestine refugees 

WHO has continued to assist in the health 
care of some 900 000 Palestine refugees resi d 
ing in Lebanon Syria Jordan and in the 
Gaza area About 44/ of ihcse refugees 
live in 58 camps and the remainder reside 
m towns and villages A variety of health 
services are provided by the United Nations 
Relief and Works Agency (UNRW A) mclud 
ing sanitation dental health housing and 
supplementary feeding services WHO in 
addition to providing a public health admi 
mstralor a malanologist a public health 
engineer a health educator and part time 
consultants asm 1955 also recruited a public 
health nurse in 1956 to supervise the nursine 
work The total number of health workers 
employed in the service on 30 June 1956 was 
3368 of which 19 were internationally 
recruited the rest locally recruited from 
among the I alestine refugees 



Another study on diarrhoea and enteritis — 
the leading cause of death among infants 
and children in most countries of the world- 
will include the epidemiological bactenolo 
gical and sanitation aspects as well as those 
connected with feeding and child care 
methods 

The trend towards the integration of 
health programmes for mothers and children 
into the general framework of health services 
has become more pronounced during the 
year Many maternal and child health 
programmes in Latin America and in par 
Ucular those in Colombia Ecuador and 
Peru provide good examples of this tend 
ency In the Philippines and Taiwan mater 
nal and child health activities are now 
part of the more comprehensive work of 
rural health units In the Eastern Medi 
tenranean Region the Cahoub Health De 
monstration Area includes a comprehensive 
maternal and child health programme The 
number of State wide public health pro 
grammes in India which include training in 
maternal and child health has now risen 
to 1 1 These as well as much of the maternal 
and child health work in other countries 
have been assisted jointly by WHO and 
UNICEF 

A WHO medical officer was assigned to 
Thailand as adviser to the Government on 
maternal and child health and a request for 
similar assistance was received from Indo 
nesia It is noteworthy that these are the first 
requests received by WHO for advisers in 
maternal and child health at the national level 

Paediatric education has been the subject 
of several surveys undertaken by WHO 
since 1952 The Western European survey 
made in co operation with the International 
Paediatric Association was completed in 
1956 A similar survey was carried out in the 
Americas also in 1956 and another was 
planned for South East Asia 


Mental health 

Increasing attention has been paid during 
1956 to the development of community 
mental health services along the lines rc 


commended in the third report of the 
Expert Committee on Mental Health 4 
One method of development is the impro\e 
ment of facilities and extension of the scope 
of psychiatric hospitals to provide extra 
mural treatment and other services for the 
community An example of this type of 
development in its early stages is shown in 
Jordan where through WHO assistance 
facilities at the psychiatric hospital were 
modernized mental health workers were 
trained and short courses on the principles 
of mental health work were arranged for 
general nurses 

As the shortage of trained mental health 
workers of all kinds remains acute WHO 
has provided a number of fellowships for 
study abroad and has helped in the improve 
ment of national training facthues This 
was done in Thailand for instance where 
training programmes in child psychology 
were started with the help of a WHO con 
sultant Another example of WHO partici 
pation in the extension of training pro- 
grammes is to be found at the All India 
Institute of Mental Health where the 
Organization has helped in the establishment 
of a post graduate training programme in 
psychiatry and psychiatric nursing and of a 
research programme in psychiatry neurology 
and neurosurgery A WHO consultant m 
psychiatry and electrophysiology directed 
the setting up of electroencephalographic 
apparatus at the Institute and trained others 
in its use Two psychiatric nurse consultants 
organized training courses at the Institute 
where they collaborated closely with the 
WHO psychiatrist Other consultant advice 
has also been provided by the Organization 
for instance advice to the Government of 
Chile on developing a programme for treating 
alcoholics 

Nutrition 

M One of the most important causes of 
morbidity and mortality in large areas of the 
world is the absence of food suitabfe for the 
infant at the time of weaning and sufficiently 
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nch in protein Protein nch foods are 
avails ble in adequate amounts almost every 
where but the means by which they can be 
processed or used m combination with other 
foods to serve as an adequate diet for the 
young child require further mvesti 0 ation ” 
This problem has been of considerable con 
cem to WHO and as a result of a meeting of 
leading authorities on child nutation which 
was held in 1955 a small group drawn from 
the members of the Expert Advisory Panel on 
Nutntion was formed to advise the Orgamza 
lion in this specialized field This group held 
two meetings during 1956 and representatives 
of UNICEF FAO and WHO attended Satis 
factory agreement was reached on future 
work and the Rockefeller Foundation set 
aside a sum of S250 000 for further research 
These activities led to programmes for the 
investigation and use of sesame seed press 
cake and peanut presscake and work on a 
number of other foods is now being planned 
This work is being earned out in co-operation 
with public health research laboratones tn 
vanous countnes 

\\ HO has made grants to nutntion 
research centres tn India Uganda, and 
Guatemala and considerable advances have 
resulted from the work undertaken “ In 
India extensive investigations have been 
earned out with vanous mixtures of readily 
available local foodstuffs and this research 
programme has now become part of a large 
well planned scheme for the prevention of 
malnutntion In Uganda and Guatemala 
mixtures of inexpensive local foodstuffs 
have been developed which can apparently 
maintain satisfactory growth and therefore 
offer hope for the development of preventive 
proerammes In the course of the work in 
Uganda it was found that vegetable oils 
unlike animal fats are well tolerated by 
protein-deficient children This is an im 
portant finding because it allows a calone 
nch diet to be used for the treatment of 
young children in place of the diet with low 
calone content which has had to be used 
hitherto " 

The nutritional anaemias which as the 
Annual Report points out are a senous 


public health problem in many parts of the 
world " were the subject of WHO surveys 
in India and Maunlius in 1955 Morbidity 
and mortality due to nutritional anaemias 
are high in Mauntius and at the Govern 
ment s request a haematologist was sent by 
WHO in 1956 to help in clarifying their 
etiology he will shortly be joined by a 
nutritionist 

Advice and assistance from WHO were 
requested from many countnes which are 
rapidly expanding their health services and 
wish to integrate nutntion programmes into 
their public health work The Report points 
out that tn order to achieve this much fuller 
use could be made than has hitherto been the 
case of the facilities for preventing malnu 
tntion that are available throueh maternal 
and child health and other services 

Dental health 

A dental health officer was appointed to 
the staff of WHO in 1956 and the general 
lines of the Organization s dental programme 
were laid down Consultants in dental health 
were also provided for Hong Kong India 
and the Philippines 

Health work among Palestine refugees 

WHO has continued to assist in the health 
care of some 900 000 Palestine refugees resid 
tng in Lebanon Syna Jordan and in the 
Gaza area About 44/ of these refugees 
live in 58 camps and the remaind-T reside 
in towns and villaees A van ty of health 
services are provided by the United Nations 
Relief and Works Agency (UNRWA) includ 
mg sanitation dental health housme and 
supplementary feeding services WHO in 
addition to providing a public health admi 
mstrator a malanoloeist a public health 
engineer a health educator and part time 
consultants as in 1955 also recruited a public 
health nurse in 1956 to supervise the nursing 
work The total number of health workers 
employed m the service on 30 June 1956 was 
3368 of which 19 were internationally 
recruited the rest locally recruited from 
among the Palestine refugees 



The general health of the refugees remained 
good throughout the year There were no 
cases of any of the quarantmable diseases 
All the 43 cases of relapsing fever reported 
were tick borne Prophylactic inoculations 
and the provision of safe water supplies 
contributed to a further decrease in morbidity 
resulting from enteric diseases As m pre 
vious jears dysentery and eye diseases con 
tinued to be the most common infections 
particularly during the summer months 
The attendance for the >ear at the maternal 
and child health centres amounted to 120000 
and at the infant health centres to almost 
half a million Both these figures are consi 
derably above those for previous years The 
number of clinical malaria cases dropped by 


nearly 50% as a result of malaria control 
measures 

Assistance in tuberculosis control was men 
by a WHO consultant from the Eastern 
Mediterranean Regional Office A registra 
tion system was introduced which ensured 
the regular surveillance and continued treat 
ment of patients and the tracing of con 
tacts 

Further improvements were made in envi 
ronmental sanitation and new camps with 
good shelter standards were opened Success 
ful health and education work has meant 
that those refugees living in camps now have 
cleaner surroundings and they have co- 
operated much better in the health services 
made available 


ENVIRONMENTAL SANITATION 


One important aspect of the work earned 
out m this field during 1956 was that con 
cerned with the development of insect resist 
ance to insecticides The development of 
resistance is a fact which is now generally 
recognized to be of vital public health tmpor 
tance A determined effort has therefore 
been made by the Organization to co ordinate 
research on the subject including research 
on the biochemical and phjsiological bases 
of resistance about which information is still 
incomplete WHO completed a world wide 
survey which covered some 100 laboratories 
working on insect resistance and the results 
of this survey were sent to the Expert Advi 
sory Panel on Insecticides for comment 
WHO established contact with all labora 
tones working on resistance to insecticides 
and on the basis of information supplied by 
them and other sources produced a circular 
which is despatched every other month to 
some 200 research workers Other activities 
earned out by the Organization included 
the development of standard methods for 
testing resistance in adult mosquitos and 
mosquito larvae and encouragement of their 
routine use analysis and publication of the 
results of a world wide test on the resistance 
of body lice to insecticides and the despatch 


of a WHO consultant to Afnca in order to 
make a first hand examination of resistance 
of body lice to DDT and BHC in certain 
areas 

The toxic hazards of the new pesticides 
were considered by a WHO study group in 
which FAO and ILO collaborated As well 
as outlining protective measures for operators 
handling these pesticides the group gave 
attention to the type of information required 
for a full understanding of toxic hazards 
Conjointly with the stimulation of tests with 
new insecticides WHO is gathering informa 
tion on their possible toxic effects 
In collaboration with the Tropical Tcstine 
Establishment of the Nigerian Government 
at Port Harcourt WHO resumed experiments 
on the effects of tropical storage on the 
physical characteristics of insecticide formu 
lations This work will continue in 1957 
During 1956 WHO devoted special atten 
tion to the following particular aspects of 
environmental sanitation the development 
of administrative organizations improvement 
of rural sanitation training of sanitation pa 
sonne! and dissemination of information 
Demonstration and training programmes 
in environmental sanitation arranged with 
WHO assistance were enlarged The training 


side of rural sanitation projects such as 
those undertaken dunng the >ear in Burma 
and Indonesia was given particular atten 
tion Because many local health departments 
lack qualified sanitary engineers WHO has 
either given assistance in the organization of 
special short training courses or else has 
helped in developing regular courses in exist 
ing institutions Short courses were organ 
ized in collaboration with the Danish and 
Swedish Governments and sanitary engineer 
ing courses were initiated at the Engineering 
School in Iraq 

WHO gave advice on public health engin 
cenng to a number of provincial and central 


health administrations interested in develop- 
ing or reorganizing their sanitation services 
Stress was laid on the integration of samta 
non into national plans for the general 
improvement of public health services 
Other studies which were actively pursued 
dunng the >ear were those on the establish 
ment of international standards of dnnking 
water quality and standard methods of water 
examination milk hymene (in collaboration 
with FAO and UNICEF) the relationship 
between irrigation engmeenng and the spread 
of bilharziasis and in collaboration with 
the United Nations community development 
and the utilization of water resources 


EDUCATION AND TRAINING 


The Annual Report summarizes the basic 
objectives of the Organization in this sphere 
in the following terms “to enlarge and 
strengthen local educational facilities to 
provide opportunity for further training 
abroad to encourage the continuation of 
study beyond the usual professional courses 
to promote better standards in professional 
education and training and to study events 
in the world wide field of education and 
training " 

In addition to these objectives WHO con 
tmued to emphasize the importance of the 
preventive aspects of medicine and public 
health in all teaching programmes For this 
reason assistance was given to medical schools 
to enable them to establish chairs of preven 
tive medicine so that the subject could be 
better integrated into the undergraduate 
cumculum However not all medical schools 
accept equal status for a chair of preventive 
medicine and in some countries although 
the principle may be accepted qualified 
teachers are not available To meet this lack 
WHO has promoted a teacher training pro- 
gramme m preventive and social medicine 
To help medical schools adapt their cum 
cula to meet the needs of foreign students 
WHO continued to grant fellowships to pro- 
fessors of schools of public health to enable 


them to visit those countries whence sub- 
stantial numbers of their students come and 
thus to acquire a better understanding of the 
conditions and problems in those countries 

It has been found that there is often a lack 
of dear ideas as to how the medical student 
can most effectively be made aware of the 
importance of the preventive aspects of the 
subjects he is required to study Moreover 
the necessary emphasis on prevention can be 
given only if the teachers themselves are fully 
persuaded of its value With this in mind 
WHO arranged consultations with physio- 
logists from different parts of the world to 
prepare for a meeting of a study group on 
the concept of prevention in the teaching of 
physioloey — one of the subjects in the pre 
clinical curriculum which seems to lend itself 
best to the preventive approach Confer 
ences for professors of preventive medicine 
were also sponsored in Europe and in Central 
and South America 

The case of practising ph>sician$ who have 
part time public health duties but who lack 
training in preventive medicine is being acti 
vety studied by WHO Their problem is one 
of some intncac) as “ many of them cannot 
afford to leave their practices for the time 
needed for full training but in many parts of 
the world the practice of preventive medicine 



The general health of the refugees remained 
good throughout the year There were no 
cases of any of the quarantin ible diseases 
All the 43 cases of relapsing fever reported 
were tick borne Prophylactic inoculations 
and the provision of safe wrater supplies 
contributed to a further decrease in morbidity 
resulting from enteric diseases As in pre 
\ious years dysentery and eye diseases con 
tinued to be the most common infections 
particularly during the summer months 
The attendance for the year at the maternal 
and child health centres amounted to 120000 
and at the infant health centres to almost 
half a million Both these figures are consi 
dcrably above those for previous years The 
number of clinical malaria cases dropped by 


nearly 50% as a result of malaria control 
measures 

Assistance in tuberculosis control was given 
by a WHO consultant from the Eastern 
Mediterranean Regional Office A re c i$tra 
tion system was introduced which ensured 
the regular surveillance and continued treat 
ment of patients and the tracing of con 
tacts 

Further improvements were made in envi 
ronmental sanitation and new camps with 
good shelter standards were opened Success 
ful health and education work has meant 
that those refugees living in camps now have 
cleaner surroundings and they have co 
operated much better in the health services 
made available 


ENVIRONMENTAL SANITATION 


One important aspect of the work earned 
out in this field during 1956 was that con 
cerned with the development of insect resist 
ancc to insecticides The development of 
resistance is a fact which is now generally 
recognized to be of vital public health impor 
tance A determined effort has therefore 
been made by the Organization to co ordinate 
research on the subject including research 
on the biochemical and physiological bases 
of resistance about which information is still 
incomplete WHO completed a world wide 
survey which covered some 100 laboratories 
working on insect resistance and the results 
of this survey were sent to the Expert Advi 
sory Panel on Insecticides for comment 
WHO established contact with all labora 


tones working on resistance to insecticides 
and on the basis of information supplied by 
them and other sources produced a circular 
which is despatched every other month to 
some 200 research workers Other activities 
carried out by the Organization included 
the development of standard methods for 
testing resistance in adult mosquitos and 
mosquito larvae and encouragement of their 
routine use analysis and publication of the 
results of a world wide test on the resistance 
of body lice to insecticides and the despatch 


of a WHO consultant to Africa in ordu to 
make a first hand examination of resistance 
of body lice to DDT and BHC in certain 
areas 

The toxic hazards of the new pesticides 
were considered by a WHO study group in 
which FAO and ILO collaborated As well 
as outlining protective measures for operators 
handling these pesticides the group gave 
attention to the type of information required 
for a full understanding of toxic hazards 
Conjointly with the stimulation of tests with 
new insecticides WHO is gathering informa 
tion on their possible toxic effects 
In collaboration with the Tropical Tcstme 
Establishment of the Nigerian Government 
at Port Harcourt WHO resumed experiments 
on the effects of tropical storage on the 
physical characteristics of insecticide formu 
lations This work will continue in 1957 
During 1956 WHO devoted special atten 
tion to the following particular aspects of 
environmental sanitation the development 
of administrative organizations improvement 
of rural sanitation training of sanitation pvr 
sonncl and dissemination of information 
Demonstration and training programmes 
in environmental sanitation arranged with 
WHO assistance were enlarged The traimnu 


effect that the development of atomtc energy 
has had on the medical sciences 
Another study group met to examine the 
effect of radiation on human heredity This 
question is of immediate concern to WHO as 
“ the genetic as well as the possible somatic 
effects of low doses of radiation on large 
populations appear to be of considerable 
public health interest especially in connexion 
With the evaluation of the effects on health 
of radioactive waste disposal and of the 
large scale use of X rays in medicine ” The 


epidemiology and 

Health statistics 

The importance of improving heatth 
statistics has been mentioned in previous 
Annual Reports and it is once again stressed 
in the Director General s Report to the 
Tenth World Health Assembly The Report 
reveals that “ reliable health statistics arc 
available Tor the whole of onlv some 30 coun 
tries and for selected towns in a few others 
Adequate statistics do not exist for most of 
the population of the world because of lack 
of physicians for diagnosis and of admi 
mstrative machinery for recording For the 
S3me reasons the statistics for the areas with 
the greatest health needs are insufficient to 
call attention to these needs WHO must 
therefore help countries to set up or improve 
their health statistical machinery before it 
can use statistics in determining where its 
help can most effectively be used ” 

One of the more important tasks with 
which the Organization is concerned is the 
promotion and stimulation in economically 
underdeveloped areas of methods designed 
to yield health information of sufficient 
accuracy to serve as a guide for health 
administrations The National Committees 
on Vital and Health Statistics of which there 
are now 33 in various parts of the world 
could obviously play an important role in 
this work WHO has also made contnbu 
tions towards progress in this field with 


group made detaited suggestions for further 
research on radiation effects 5 
Dunng the year WHO awarded a number 
oT fellowships some for attendance at an 
advanced course organized by the French 
Government on TadiatioD protection others 
for the study of the problem of radioactive 
waste disposal and one Tor a study on the 
safe handling or radioisotopes 
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HEALTH STATISTICS 

advice on the grant of fellowships for health 
statistical training and by tbe dispatch of 
consultants to give assistance in the organiza 
tion of statistical services Seminars on vital 
and health statistics were also organized^ 
one for instance in collaboration with the 
Government of Viet Nam and another 
jointly with the Commission for Technical 
Co-operation in Africa South of the Sahara 
A number of the conclusions reached at the 
second of these and based on experience in 
various parts of Africa were seen to be 
applicable to under developed areas in other 
continents as well 

Apart from the normal continuation of 
work involved in the collection and publics 
tion of routine epidemiological data and 
vital statistics data on special subjects have 
been assembled and published in the Eptde 
miological and Vital Statistics Report to meet 
the particular needs of expert groups and 
committees or at tbe request of health 
administrations and research institutes Cer 
tain special studies were also published in 
the Bulletin 

Tbe application of statistical methods to 
WHO field projects and to the work of 
technical units has been earned on and the 
Annual Report makes mention o an out 
standing example in Morocco Here in the 
first field study of this kind on human beings 
statistical methods were used to ascertain the 


IS largely in their hands The WHO Con 
ference on the Public Health Training of 
General Practitioners which was held in 
October suggested certain educational and 
training methods which might prove suitable 
for such physicians 

Assistance to national teaching institutions 
has taken the form of assigning a teacher to 
initiate work organize the teaching depart 
ment and train others to carry on This 
method has already proved effective and 
under the 1956 programme WHO visiting 
professors served a total of 335 months in 
17 countries Assistance was also given to 
Ethiopia Libya Nepal and Nigeria in the 
establishment and operation of schools for 
training auxiliary personnel in order to pro 
vide new health services 

As a further development of the cvalua 
tion made in 1955 a review was undertaken 
of the results of the fellowships programme 


m the years 1947 52 Altogether 576 of the 
fellowships granted during that penod were 
examined and the review showed that 
although the degree of success has differed 
in different countries the results have in the 
main been satisfactory Through such eva 
luations governments and WHO can obtain 
guidance on such factors as the selection of 
candidates the training of fellows and the 
use made of them on their return to their 
own countries In addition 883 fellowships 
were awarded between 1 December 1955 and 
30 November 1956 

Other work carried out under the education 
and training programme during the past jear 
included the compilation of an annotated 
bibliography on medical education for the 
years 1946 to 1955 inclusive and commence 
ment of work on a review of legislation 
governing medical education in different 
countries 


ATOMIC ENERGY IN RELATION TO HEALTH 


WHO s work m regard to the peaceful 
uses of atomic energy was placed on a sound 
basis in 1956 The Annual Report summa 
nzes the aims or the WHO programme as 
follows First and perhaps the most impor 
tant to provide training secondly to collect 
and distribute information on the medical 
problems of atomic energy and the medical 
uses of radioisotopes thirdly to study the 
health problems involved in disposal of radio 
active waste fourthly to work with other 
international agencies for the distribution of 
radiation standards to recommend codes of 
practice and to recommend pharmaceutical 
specifications for the preparation of radio 
isotopes for medical use and fifthly to sti 
mulate and co ordinate research on the 
health aspects of radiation The training 
programme will cater for the following three 
categories of workers specialists (normally 
either physicians or health physicists ) for 
protection work in atomic energy labora 
tones public health administrators and sam 
tary engineers who are particularly interested 


in such questions as the disposal of radio 
active waste and the sitting of reactors and 
medical users of radioisotopes 
Recommendations on the general work of 
the Organization on the basis or the pro- 
gramme outlined above were made by the 
Study Group on Radiological Units and 
Radiological Protection convened by WHO 
at its meeting in April In addition to 
recommending that WHO should continue 
and expand its consultati\e services to 
governments on radiological protection and 
the disposal of radioactive waste the Group 
also proposed methods by which WHO 
could help in the problem of cstabhshmc 
adequate international facilities for standard 
rzation of X rays and radioisotopes in colla 
boration with the International Commission 
on Radiological Units and Measurements’' 
The study group also made certain rccom 
mendations on training and on under 
graduate and post graduate education In 
particular it felt that an attempt should be 
made to give medical students an idea of the 


morphine like character The Committee 
also gave more precise definitions of habit 
forming drugs It felt that the barbiturates 
as habit forming and in some circumstances 
addiction producing drugs and the tran 
quilizing or ataraxic agents as potentially 
habit forming drugs should be subjected to 
national control measures The medical 
principles and methods for the treatment and 
rehabilitation of drug addicts were also out 
lined by a study group 
Apart from work directly concerned with 
dru D s and pharmaceutical preparations the 
Organization also undertook certain other 
related activities In some countries for 
instance a need has been felt for recotnmen 
dations on simple but reliable laboratory 
methods for the diagnosis of various diseases 
and work has therefore been started on a 
manual incorporating such recommendations 
A paper was published on the first of the 


REGIONAL 

Much of WHO s work in the field to which 
allusion has already been made is conducted 
by the six Regional Offices of the Orgamza 
Hon Although it is beyond the scope of this 
review to give a complete picture of all 
activities under way in each Region never 
thelcss some of the typical projects in opera 
tion during the year are mentioned in the 
following pages 

AFRICAN REGION 

Work in the Region dunng 1956 was 
concentrated primarily on problems of 
malana treponematoses leprosy tubercul 
osis and malnutrition Efforts were again 
made to improve standards of nursing and 
health personnel 

Many leprosy control projects based on 
mass treatment with sulfones were in 
operation in the Region Nigeria for 
example had an extensive treatment scheme 
and m French Equatorial Africa the Govern 
me-it sided by WHO and UNICEF em 
barked on a campaign which is now being 


diseases to be considered — plague — and 
others are to follow 

Another new WHO activity concerns the 
public health aspects of food additives In 
December the Joint FAO/WHO Expert 
Committee on Food Additives met and 
formulated general principles governing the 
use of non nutritive substances added to 
food to improve its flavour appearance 
texture or storage properties The Com 
mittee concluded that while the use of such 
additives was justified for certain purposes 
it should not be permitted if for instance the 
additives diseuised faulty processing or 
handling techniques deceived the consumer 
or substantially reduced the food s nutritive 
value The Committee also agreed that each 
additive should be most carefully tested 
and that the decision to use it should be 
based on the judgement of properly qualified 
scientists 


ACT1MTIES 

intensified Of the 150 000 leprosy patients 
in the territory more than 100 000 are now 
receiving regular treatment Leprosy control 
activities of various types were also under way 
m French \V est Africa Uganda and Gambia 

( ampaigns a®amst yaws jointly assisted 
by UNICEF and WHO are in operation or 
being planned in many parts of Africa 
including Liberia Sierra Leone Gold Coast 
Togo (French Trusteeship) Togoland (British 
Trusteeship) and the Federation of Nigeria 
Stimulated by these campaigns certain com 
mumties in Nigeria have themselves provided 
funds for further medical help and for 
setting up rural health centres Campaigns 
are under consideration for French West 
Africa French Equatorial Africa Mozam 
bique Taneanyika, and Uganda The health 
administrations of the Belgian Congo the 
French Cameroons and other countries are 
continuing the anti yaws activities already 
undertaken 

Investigations continued in 1956 into some 
of the severe nutritional problems which 
afflict the Remon— for instance kwashiorkor 



relative efficacy of three different forms of 
treatment for trachoma 

Among the other activities in 1956 were 
examination of statistical procedures for 
assessing the quality of drinking water help 
in preparing suitable schedules and recording 
procedures for family health surveys in 
India and Sweden and assistance in the 
statistical planning of tuberculosis surveys 
in Africa 

International quarantine 

The year 1956 marked the entry into force 
of two sets of Additional Regulations to the 
International Sanitary Regulations These 
dealt with the amendment of provisions 
relating to >ellow fever and the modification 
of the form of the international certificate of 
vaccination against smallpox Adoption by 
the Ninth World Health Assembly of further 
Additional Regulations had the effect of 
withdrawing as from 1 January 1957 the 
special measures applying to the Mecca 
pilgrimage In connexion with this change 
the Annual Report notes that Saudi Arabia 
has with the help of technical advice from 
WHO established a large modern quarantine 
station at Jeddah In 1956 WHO at the 
request of the Saudi Arabian Government 


arranged for a group of quarantine experts 
to visit Saudi a Arabia and report on health 
installations catering for pilgrims The 
group reported favourably to the Committee 
on International Quarantine with the result 
that the abrogation of the special provisions 
relating to the Mecca pilgrimage in the 
International Sanitary Regulations was 
recommended 

A survey of sanitary charges levied in 
ports was continued in 1956 It showed 
that in fact few countries continued to lew 
charges which are not authorized by the 
Regulations and that the health authonties 
concerned when their attention was drawn 
to the matter readily consented to bring their 
practices into line with the Regulations AH 
the countries which still required bills of 
health have now agreed to cease the practice 
m order to conform with the International 
Sanitary Regulations 
At the request of the Committee on 
International Quarantine the Organization 
carried out an enquiry to determine whether 
the direct transit areas at 37 airports located 
in 24 countries conformed to the requtre 
ments demanded by the International Sam 
tary Regulations in particular as regards the 
segregation and medical supervision of 
passengers and air crews 


DRUGS AND OTHER THERAPEUTIC SUBSTANCES 


In 1956 the standardization of pertussis 
vaccine was successfully completed This 
ranked as a considerable achievement for 
the laboratory studies which had been 
earned out jn parallel with field trials had 
shown that the protective value of a pertussis 
vaccine in children was indicated by the 
laboratory assay in mice This was unique 
in the history of vaccine control and pertussis 
vaccine is the first bacterial vaccine to be 
internationally standardized 
The availability of the new stable freeze 
dried smallpox vaccine has been mentioned 
elsewhere in this review No international 


standard has yet been proposed for a polio 
myelitis vaccine although several laboratories 
are now trying to develop stable freeze dried 
products 

The Expert Committee on Biological 
Standardization approved the establishment 
of international standards for various anti 
biotics and gave further consideration to a 
programme for the standardization of anti 
venins 

During the course of the year the Expert 
Committee on Addiction Producing Drugs 
made recommendations for bringing under 
international control two analgesic drugs of 



morphine like character The Committee 
also gave more precise definitions of habit 
forming drugs It felt that the barbiturates 
as habit forming and in some circumstances 
addiction producing drugs and the tran 
quihzmg or ataraxic agents as potentially 
habit forming drugs should be subjected to 
national control measures The medical 
principles and methods for the treatm nt and 
rehabilitation of drug addicts were also out 
lined by a study group 
Apart from work directly concerned with 
drugs and pharmaceutical preparations the 
Organization also undertook certain other 
related activities In some countnes for 
instance a need has been felt for recommen 
dations on simple but reliable laboratory 
methods for the diagnosis of various diseases 
and work has therefore been started on a 
manual incorporating such recommendations 
A paper was published on the first of the 


diseases to be considered — plague — and 
others are to follow 

Another new WHO activity concerns the 
public health aspects of food additives In 
December the Joint FAO/WHO Expert 
Committee on Food Additives met and 
formulated general principles governing the 
use of non nutritive substances added to 
food to improve its flavour appearance 
texture or storage properties The Com 
mittee concluded that while the use of such 
additives was justified for certain purposes 
it should not be permitted if for instance the 
additives disguised faulty processing or 
handling techniques deceived the consumer 
or substantially reduced the food s nutritive 
value The Committee also agreed that each 
additive should be most carefully tested 
and that the decision to use it should be 
based on the judgem nt of properly qualified 
scientists 


REGIONAL ACTIVITIES 


Much of WHO s work m the field to which 
allusion has already been made is conducted 
by the six Regional Offices of the Orgamza 
tion Although it is beyond the scope of this 
review to give a complete picture of all 
activities under way in each Region never 
theless some of the typical projects in opera 
tion during the year are mentioned in the 
following pages 

AFRICAN REGION 

'\ork in the Region during 1956 was 
concentrated primarily on problems of 
malaria treponematoses leprosy tubercul 
osis and malnutrition Efforts were again 
made to improve standards of nursing and 
health personnel 

Many leprosy control projects based on 
mass treatment with sulfones were in 
°peratton in the Region Nigeria for 
example had an extensive treatment scheme 
and m French Equatorial Africa the Govern 
jnent, aided by WHO and UNICEF em 
marked on a campaign which is now being 


intensified Of the 150 000 leprosy patients 
in the territory more than 100 000 are now 
receiving regular treatment Leprosy control 
activities of various types were also under way 
in French West Africa Uganda and Gambia 

Campaigns against yaws jointly assisted 
by UNICEF and WHO are m operation or 
being planned in many parts of Africa 
including Liberia Sierra Leone Gold Coast, 
Togo (French Trusteeship) Togoland (British 
Trusteeship) and the Federation of Nigeria 
Stimulated by these campaigns certain com 
mumties in Ni c ena have themselves provided 
funds for further medical help and for 
setting up rural health centres Campaigns 
are under consideration for French West 
Africa French Equatorial Africa Mozam 
bique Tanganyika, and Uganda The health 
administrations of the Belgian Congo the 
French Cameroons and other countnes are 
continuing the anti yaws activities already 
undertaken 

Investigations continued m 1956 into some 
of the severe nutritional problems which 
afflict the Region— for instance kwashiorkor 



anaemias pellagra and endemic goitre 
Results obtained by a WHO nutation team 
which had been working on the kwashiorkor 
problem in Uganda revealed that 10/25% 
of the children between the ages of 1 and 
3 years pass through a phase in which clear 
signs of malnutrition can be found 
In Basutoland the Government has 
recently started a pilot project against 
pellagra the most important nutritional 
problem there A WHO team is making a 
detailed survey of deficiency diseases in the 
temtory and has made several clinical 
nutrition surveys and spent one year on a 
family dietary survey 
The most common cause of morbidity and 
mortality in some parts of Afnca is the 
anaemias The island of Mauntius is a 
typical example and WHO has assisted there 
in research into the question Malaria which 
was formerly endemic in the island was 
thought to be the cause of many of the 
anaemias but although malana has now 
been eliminated the problem of anaemias has 
shown no improvement At the Govern 
ment s request therefore WHO has sent a 
haematologist to assist in clanfymg the 
etiology of these conditions 
One of the more important activities of the 
Regional Office dunng the year was the 
organization of a Seminar on Vital and 
Health Statistics which was jointly planned 
and convened by the WHO Regional Office 
and the Commission for Technical Co 
operation in Africa South of the Sahara 
This stemmed from recommendations by 
both the Expert Committee on Health 
Statistics in 1954 and the Conference for the 
Seventh Decennial Revision of the Interna 
tional Lists of Diseases and Causes of Death 
in 1955 that WHO should devote a substantia! 
part of its statistical activities to a search for 
methods suitable for under developed coun 
tries The seminar was therefore planned to 
give representatives of statistical and health 
administrations in the Region an opportunity 
to discuss their common needs and such 
experience as they had of ways to meet those 
needs in vital registration population record 
mg and medical reporting 


REGION OF THE AMERICAS 

Three principal long range objectives go- 
verned the work in this Region dunng 1956— 
the strengthening of health services the 
promotion of education and training and 
communicable disease eradication 

Considerable progress was made durme 
the year towards malana eradication The 
Annual Report gives prominence to a dcs 
caption of the organization and admimstra 
tion of Mexico s programme of malana 
eradication which is being earned through in 
close collaboration with WHO and UNICEF 
The Organization has assigned a malanoto 
gist an insect control adviser and two 
samtanans to the project It has also awarded 
a number of fellowships to Mexicans for 
malaria study and training in Venezuela 
Brazil and the USA Other WHO assistance 
included training for antimalana workers 
and continuing close collaboration with the 
Mexican national malaaa service m plotting 
every step of the campaign 
Guatemala received help from the 
Organization in the establishment of a 
training programme for nursing auxiliaries 
Initially the work consisted of a training 
course for instructors and this was followed 
in May 1956 by a course for auxiliary 
nursing personnel which was attended by 
106 students and given by ten instructors 
trained jn the earlier course Later the 
trainees began their clinical practice in the 
Guatemala City General Hospital It is 
hoped that training will be continued until 
there are instructors in at least one centre in 
every province and in the principal hospitals 
of Guatemala City 

The supply of adequate numbers of 
reliable and disease free animals to laborat 
ones is essential if research is not to be 
hindered and this question has been of direct 
concern to the Organization dunng 1956 
A project was designed specifically to assist 
national public health laboratories m the 
establishment of disease free animal colonics 
Requests for assistance were received from 
eighteen counlncs for more than twenty 
laboratories WHO provided consultants to 



give expert advice on the best methods of 
keeping and using laboratory animals and to 
undertake surveys of the present situation 
and future needs Demonstrations seminars 
and fellowships were also arranged to aid in 
the training of national personnel 
Among other work earned out in the 
Region dunng 1956 mention may be made 
of the continued assistance in the rural 
public health services project in Ecuador 
which included the training of 92 public 
health workers in five courses and the 
beginning of a programme of supervision of 
auxiliary personnel The Organization also 
gave advice on a variety of statistical ques 
tioos to many countries 


SOUTHEAST ASIA REGION 

The mam emphasis in 1956 was placed on 
baste needs such as sanitation health edu 
cation and training— particularly for auxili 
ary health workers Activities continued to ex 
pand and 116 WHO assisted projects were in 
operation in the Region as compared with 99 
m 1955 Sixty two fellowships were awarded 
between 1 January and 30 November 1956 
The training of all categories of health and 
medical personnel played a significant part in 
the year s work Many refresher and post 
graduate courses were organized WHO 
field staff assisted in 30 refresher courses 
which provided advanced training for appro- 
ximately 400 participants 
WHO increased its assistance to statistical 
services in countries of the region and in 
some instances aided m the organization of 
statistical systems This work is considered 
to be of particular urgency as the Report 
reveals that for three out of the seven coun 
tnes m the South East Asia Region no 
reliable buth and death rates are available 
The Regional Office devoted considerable 
attention in 1956 to the promotion of rural 
health centres on which it is foreseen all 
medical services will be based As the Report 
points out the rapid development of rural 
health services is the first step in the Integra 
tion of disease control programmes into the 
general public health services 


Refemng to some of the other major 
activities the Report states “Malaria-control 
programmes in the seven countries of the 
Region are gradually being directed towards 
eradication which in four of these countries 
there is a prospect of achieving within a 
reasonable time Campaigns against leprosy 
continue to make slow progress in four 
countries action against it is now being 
undertaken on a national scale Plague 
seems to have become less acute in the last 
few years which is possibly due in part to the 
effective insecticides used in malana cam 
paigns Research on plague is being earned 
out in two of the countries of the Region 
with the assistance of WHO and may lead 
to new methods of control According to 
present plans spraying in connexion with 
the malaria-control campaigns will in time 
cease and therefore research on plague 
becomes doubly important ” 

The Indian Plague Research Project which 
is assisted by WHO has been in operation 
since 1952 The year 1956 saw intensive field 
research continued and the establishment of 
a field laboratory in the project area 
“ Thirty two strains of Pasteurella peslis were 
isolated from different species of domestic 
and wild rodents in the course of more than 
13 000 autopsies of rodents Laboratory 
studies have been earned out to identify the 
different strains and to compare them with 
already known types this research is still in 
progress The susceptibility to the infections 
of strains of P pesits of each of the species of 
wild rodents present in the project area was 
investigated in the laboratory of the Institut 
Pasteur in Teheran [which has been actively 
associated with this project since 1954] and it 
was established that rodents of the species 
Tatera indica showed the greatest resistance 
to plague infection ” 

Work is still continuing and no final 
conclusions have yet been drawn from the 
epidemiological research so far undertaken 
However the experience which has already 
been gamed in this project will be put to 
good use in Indonesia, as the Government 
there has requested help from WHO in 
examining the plague situation in the country 



ind modifying the control methods now in 
use 

In Ceylon a programme to improve rural 
sanitation was initiated in 1955 with assist 
nnce from WHO and UNICEF and financed 
by the United Nations Expanded Programme 
of Technical Assistance A pilot project 
at Kurunegala was in operation during 1956 
and when sufficient experience has been 
gained it is proposed to extend similar 
sanitation measures to all parts of Ceylon 
Work has been concentrated on improving 
local water supplies and bettenng methods 
for the disposal of organic wastes A number 
of protected wells with hand pump equipment 
were constructed and about a thousand 
latrines were made 

Among other noteworthy projects in 
operation in the Region were the following 

1 A three week regional seminar for 
nursing leaders which was held in Delhi in 
August thirty one nursing leaders from 
Burma Ceylon India Indonesia and Thai 
land participated 

2 The work in Bombay State designed 
to improve and expand the existing maternal 
and child health services was continued 
Emphasis was placed on the needs of rural 
areas The project is assisted jointly by 
WHO and UNICEF and was started m 
August 1955 Under the Technical Assistance 
Programme WHO has provided a maternal 
and child health officer and two public health 
nurses A training centre was established at 
Sirur near Poona where medical officers 
in charge of village dispensaries received 
courses in public health with special reference 
to rural services In 1956 a total of 485 
medical officers nurse midwives midwives 
and sanitary inspectors completed courses 
at the training centre 


EUROPEAN REGION 

The untimely death of the Regional 
Director Dr Norman Begg m 1956 was a 
serious loss not only to the Regional Office 
but also to many friends of WHO through 
out the Region Dr P J J van de Calseydc 
was nominated as his successor 


The principal features of WHO s work in 
the European Region during 1956 continued 
to be the study of health problems common 
to countries of the Region the spread of 
information the exchange of ideas and the 
training of health personnel Much of the 
work took the form of inter country pro- 
grammes Technical meetings organized bj 
the Regional Offire covered such subjects 
as professional education and the oreaniza 
tion of public health services The senes of 
European seminars for sanitary engineers 
afford an example of co operation between 
governments of the Region and WHO In 
1956 the Fifth European Seminar for Sanitary 
Engineers was held in Helsinki m co- 
operation with the Government of Finland 
Principal topics of discussion were ground 
water pollution (especially of chemical and 
organic origin) in Europe and measures for 
its prevention the pollution problem in 
relation to water economy as a whole the 
dangers associated with the disposal of 
certain toxic industrial wastes special pro- 
blems in northern Europe in disposing of 
pulp mill wastes and the increasingly im 
portant problem of the safe disposal of 
radioactive wastes 

As part of the Regional Office s long term 
plan for the furthering of nursing education 
a conference on post basic nursing education 
was convened in 1956 as a sequel to the stud) 
group on basic nursing curriculum held in 
1955 WHO organized the conference in 
co operation with the United Kingdom Go- 
vernment and with the assistance of the 
Department of Health for Scotland Special 
consultants in nursing education general 
education psychology sociology and public 
health administration assisted jo the work of 
the conference 

In the course of the year the Regional 
Office devoted considerable attention to the 
question of accident prevention both inside 
and outside the home With more effective 
control of the infectious diseases accidents 
have assumed greater prominence as the 
cause of sickness and death and as the 
Report says “ accidents have also in 
creased absolutely for technical advances 






industri aliza tion and increasing mechamza 
lion in Europe create new hazards At the 
same time knowledge about accidents is 
accumulating organized attempts to reduce 
accidents are gaining momentum and the 
conception that accidents are the result of 
fate bad luck or chance is gradually losing 
currency” The meeting of the Advisory 
Group on the Prevention of Accidents m 
Childhood which was convened by WHO 
considered m particular methods for collect 
in and analysing data concerning accidents 
It concentrated its discussion on the basis of 
preventive measures and made a number of 
detailed recommendations These included 
the need for public health authonties to 
give accident prevention work a high priority 
in their programmes and the necessity of 
obtaining more particularized information 
concerning accidents themselves and mor 
bidity which may lead to them 
Another aspect of WHO s work in Europe 
during the past year was the continuation of 
assistance to various European countries 
in the rehabilitation of handicapped children 
In Yugoslavia where there are estimated to 
be some 12 000 a WHO consultant has made 
a detailed survey of the facilities and needs 
in the six Yugoslav Republics In Greece a 
WHO consultant and a UNICEF represent 
ative discussed a national rehabilitation plan 
with the Greek Government As a result 
a national council for rehabilitation was set 
up by the Government Discussions of a 
somewhat similar nature in which WHO 
participated took, place m Spain where a 
national rehabilitation plan it at present 
' being considered WHO and UNICEF have 
also continued to assist rehabilitation work 
m Austria and Italy 


EASTERN mediterranean region 

Although WHO s work in this Region 
i during the year was concentrated primarily 
} on strengthening national health services 
expanding and improving educational oppor 
j tumties for their staffs and developing con 
1 tool methods for the major communicable 
diseases the Report underlines the fact that 


many different types of programme are 
necessary in the Region in order to meet the 
individual requirements of countries which 
are in very different stages of development 
The Report provides examples of the 
differing types of programme necessary 
for work m the field on malaria eradication 
and aeainst tuberculosis In those countries 
where malaria eradication programmes are 
impracticable WHO has restricted its work 
to surveys research and small pilot projects 
In the case of tuberculosis it has been found 
that with certain countries it is not econo- 
mically justifiable to embark on mass BCG 
operations W HO s survey teams have found 
that although tuberculosis is present in all 
countries in the Region its incidence is uneven 
One development in the Regional Office 
during the year was the appointment of four 
public health advisers to co-ordinate WHO 
programmes in small groups of countries in 
the Region Preliminary results of this tnal 
system showed it to have strengthened the 
link between the Regional Office and the 
national health administrations 
An important Regional project which made 
considerable progress in 1956 was the tram 
ing centre for auxiliary health workers which 
is located at Gondar the capital of Bege 
medir Province m eastern Ethiopia This 
centre which is a joint project of UNICEF 
the United States International Co-operation 
Administration and WHO was established 
as a sequel to a formal request made by the 
Ethiopian Government The school opened 
in 1954 with some 30 student health officers 
on a three year course In 1955 a second 
course was started for health officers and a 
first two-year course for community nurses 
and in 1956 there was a one year course for 
sanitarians In conjunction with the training 
centre which is attached to the existing 
hospital at Gondar the nucleus of a provm 
cial health service has also been started One 
health centre has already been established 
and others are planned 
Anttmalana work in Iraq in 1956 was 
organized on a malaria eradication basis 
The WHO demonstration team, with full gov 
ernmental co operation earned out residual 



spraying in the four northern districts of 
Iraq and gave protection to approximately 
1 Va million inhabitants A further 150 000 
people living in urban areas were also mdi 
rectly protected by spraying a belt around 
the cities as well as by larvicidmg Since the 
inception of WHOfUNICEF assisted mafana 
control in 1952 WHO staff members have 
taken full charge of the expanding anti 
malaria activities in the northern districts 
and demonstrated means whereby the control 
programme could be transformed into an 
eradication programme A five year malaria 
eradication programme has now been sane 
tioned by the Iraq Government whose total 
expenditure over this period will amount to 
more than $8 000 000 
In view of the rapid evolution of health 
services in various countries of the Region 
WHO organized a travelling seminar on 
public health administration This gave 
health officers an opportunity of discussing 
their own problems and of seeing what was 
being done elsewhere The group which 
was led by two experienced consultants who 
acted as seminar leaders comprised 15 parti 
cipants from 14 countries and territories of 
the Region They visited various types of 
health service projects in Egypt and Sudan 
Particular attention was paid in Egypt to 
the WHO assisted Calioub Demonstration 
Area the objects of which are to find out 
the best way of providing rural health ser 
vices within the financial means and in 
harmony with the social structure of the 
country and in Sudan to the ten year health 
development plan and the system of training 
and utilization of auxiliary personnel 


WESTERN PACIFIC REGION 

In general terms the Western Pacific 
Regional programme in 1956 was directed 
towards strengthening national health ser 
vices integrating field projects in a planned 
public health service and methods of alle 
viating the shortage of trained personnel 
both professional and auxiliary 
One of the major problems in the Region 
is that of environmental sanitation An 


aspect of this question to which the Regional 
Office has devoted considerable attention is 
the collection and disposal of organic wastes 
WHO collaborated closely with the govern 
ments of the Region and in particular the 
Government of Japan to develop a practical 
solution to this problem Following advice 
from WHO a pilot plant was constructed 
m Kobe Japan for aerobic composting of 
urban refuse and night soil After a years 
successful operation the Japanese Govern 
raent decided to proceed with the construe 
lion of a full scale prototype compo ting 
plant This which was operating in 1956 
showed that the aerobic method was prac 
tical and economical The Japanese Ministry 
of Health and Welfare is now proposing to 
subsidize the erection of similar composting 
plants in ten other Japanese cities 

The techniques developed during the work 
in Kobe were presented at a seminar organ 
ized by WHO in Taiwan on the collection 
disposal and utilization of organic wastes 
The seminar was attended by about 40 pubhc 
health technicians from seven countries of 
the Region 

The Central Medical School m Fiji which 
has a history dating back to 1878 has 
received assistance and advice from WHO m 
the course of the past few years Advice 
was requested by the Fiji Government and 
as a result of recommendations made WHO 
provided two lecturers for four years and 
two fellowships The Government has co 
operated closely and the standard of teaching 
in the school has been improved and it is 
becoming of increasing importance in sup- 
plying trained health personnel for the 
smaller Pacific territories 
Other work in the Region during the p3St 
year included a nursing education project 
in Japan the continuation of yaws control 
measures in the Pacific islands the consoh 
dation of BCG programmes as a preliminary 
to their incorporation in national public 
health services and the establishment of two 
Regional poliomyelitis centres — one m Sin 
gapore and the other in Tokyo Several 
countries have already made use of these 
centres and work is expected to increase 
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Promotion of Research by WHO 

Extracts from the introduction to the Annual Report 
of the Director General for 1956 


“ [Research] constitutes the real bach 

bone of the \anaus activities through h hick the 
Organisation is s truing to promote world 
health the experience gained through the 
field projects initiated by tt H O has demonstra 
ted the need for the Organl ation to stimulate 
and co-ordinate research work Indeed when 
public health measures are applied under 
unusual circumstances it is often found that not 
enough is known about the problem and its 
environmental aspects to ensure success In 
fact many of the preliminary pilot studies 
which are conducted by the Organ ation 
before deciding on a plan of action can be 
considered as carefully designed research 
projects the results of which are of value not 
only to the country immediately concerned but 
also to other countries w here similar conditions 
exist 

The task of defining a given public health 
problem in its simplest terms and the setting up 
of a research programme which might be 
needed for its solution is sometimes carried 
out by the Orgam ation s technical staff in 
consultation with members of the various expert 
advisory panels Often however the initiative 
m this field begins in an expert committee and 
subsequently the co-operation is also secured 
of the leading authorities on the particular 
subject of research In other cases both devices 
are used at various stages of the preparation 
of the programme 


The latter method was employed in con 
nexion with the problem of development by 
disease vectors of resistance to Insecticides 
l have already mentioned the importance of this 


problem for the future of antimalana work 
but it is obvious that this issue has a general 
bearing on the future of a number of activities 
undertaken against various other communi 
cable diseases It is imperative that we learn 
more about the fundamental facts concerning 
resistance and about the ways in which it can 
be avoided or prevented The first logical step 
taken by the Orgam ation was to carry out a 
survey on the present state of research on these 
questions WHO consultants visited in 1955 
over one hundred laboratories concerned with 
resistance problems The study submitted 
in 1956 to an expert committee on insecticides 
revealed the gaps in our knowledge and the 
committee was able to draw up a plan for 
additional research programmes With 
WHO s co-ordination members of the expert 
advisory panels and several scientific institutes 
have developed basic methods of measurement 
of susceptibility or resistance of vector popula 
lions For instance a method for testing the 
susceptibility of lice has been developed The 
results of the tests made in many parts of the 
world were collated and will be published bv 
H HO early m 1957 As a result of this work 
the Organ i ation is now in a position to gire 
information to governments on the best 
methods to be used to control typhus fever in 
those areas where resistance has occurred as 
well as in those in v hich the insect is still 
susceptible The Orgam ation is also able to 
stimulate research on other insecticides to 
those normally used in typhus control pro- 
grammes which might be employed when 
complete resistance is met An extensive 
system of exchange of information has been 
established on problems of resistance in 
general This system now involves more than 
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300 workers in the field and makes it possible 
for many laboratories to plan specialized 
research concentrating on those questions for 
which they are particidarlv suited There is 
no doubt that the cross fertilration of ideas 
which resulted from the stimulation and co 
ordination provided by WHO in this field u ill 
generally increase the knowledge of this 
n tally important problem of resistance 
insecticides 


WHO s antirabies activities highlight the 
primary role expert committees play in the 
promotion of essential research w ork In 1950 
an expert committee defined the many avenues 
which lay open for the investigation and study 
of problems involved in rabies prophylaxis and 
control m man and animals Since none of 
these problems can be attacked successfully by 
any single institute in an} country a series of 
co ordinated projects initiated aided by 
small financial grants from WHO inlaboralo 
ries situated in five different countries There 
were for instance field trials in Iran on the use 
of serum in persons seriously exposed to rabies 
in Spam on the local treatment of the wounds 
in Malaya and Israel on new vaccines m the 
control of the disease in animals and in 
France and the United States of America on 
the standardization of potency tests of vaccines 
and sera The results of these trials and of 
further studies carried out over the last six 
years were evaluated by an expert committee 
it Inch met in 1956 All this cumulati \ c research 
work has clarified several aspects of rabies 
control relating among other things to the 
modification of dosage schedules of vaccines 
and sera in prophylactic treatment after 
exposure to the minimi mg of side reactions 
to serum and vaccines and to the prior basic 
immunisation of persons likely to be exposed 
to risk of biles by rabid animals Another 
important step taken recently was the setting 
up m co operation with an expert comma tee 


on biological standard, t ation of an interns 
tional standard serum and of a reference 
vaccine 


The latter achievement is part of WHO s 
fundamental task of providing the various 
branches of medical science with units of 
measurement which have always been a basic 
need for their progress Most of the time these 
units can only be established by reference to 
standard preparations Almost invariably the 
creation of such standards whether they are 
for pharmaceutical preparations for sera or 
for vaccines is preceded by intensive research 
carried out in laboratories all over the world 
tinder the guidance of expert committees and 
mainly of those responsible for biological 
standard i ation and for the preparation of the 
International Pharmacopoeia 
In the case of vaccines strictly controlled 
field trials are often indispensable to determine 
the relationship between the results of labora 
lory tests made on animals and those expected 
when the vaccine is applied to man This 
relationship has been successfully established 
for smallpox vaccine as the result of a long 
series of studies initiated by WHO tn 1952 and 
completed in 1956 These studies have also 
shown that it is possible to prepare a dr) 
smallpox vaccine stable at 45° C for a dura 
lion of at least two years The method of 
production of the new vaccine has been made 
available by WHO and its adoption should 
greatly improve the prospects for the control 
of smallpox in hot countries Furthermore an 
expert committee on biological standard i a 
non which met in 1956 considered the vaccine 
sufficiently stable to warrant the establishment 
of an international reference standard on 
which preliminary work has already begun 
Similar investigations arc being conducted by 
fl HO on other vaccines in order to ensure that 
they can play their proper role In public health 
programmes 
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Research we have seen is essential to 
WHO s effort to control and prevent the 
comrmmicabte diseases which still plague the 
major part of the world H is also a basic 
factor in most of the programmes WHO has 
undertaken to promote world health by all 
those positive means which are today at the 
disposal of medical science 
The siwd> of the pr> chobvcfogwrol dg\«fcp- 
ment of the child u / believe a good example 
of what co-ordinated research can achieve ut 
the understanding of complex problems in the 
field of mental health There exists obviously 
a great deal of scattered knowledge on child 
development but such information remains 
largely within the separate compartments of 
scientific disciplines It was precisely to 
break down the harriers between the various 
specialists and to stimulate infer disciplinary 
research on the various aspects of the problems 
that the study group for the psychobtofogical 
development of (he child was convened by 
WllO four umes during the period from 1953 
to 1956 These meetings were attended by 
experts m anthropology psychology psycho- 
analysis electro-physiology human biology 
and ethology and yielded some useful mforrna 
Uon on the biological psychological and 
cultural factors influencing the development of 
children end of adolescents 


The study of protein deficiency in yoim 
children provides cm excellent example of 
inter-a ency ccs-ordination in research work 
devoted to major nutritional probfems Protein 
deficiency disease in infants and children has 
been the cause of high morbidity and mortality 
w many countries In the majority of cases 
there is no total lack of protein but rather 
inadequacy of protein in a form suitable for 
lie young child especial y when tntIL cannot 
be made available The obvious solution ts of 
nurse to find methods ihrou h which the 
vegetable and fish sources of protein available 
M a given country could be used to the fullest 


possible extent //oh ever before this can be 
done more must be known about certain 
dangers which exist i it using such foodstuffs 
and about the means whereby their optimum 
value can be obtained These problems which 
concern all parts of the world were discussed 
at the meeting convened in the United States 
of America in 1955 by FAO and If HO with 
/tasneta/ aid /rom the /osiah Mac) Faun, 
dattort Experts in protein nutrition met 
experienced workers from the United States 
and Europe such as biochemists engaged in 
the experimental feedm n of animals scientists 
studying the most efficient methods of feeding 
stock as well as paediatricians and general 
medical nutritionists 

The final decision regarding the safety and 
suitability of any food is a very ht a hlv spe 
ciah ed matter Therefore a small advisory 
group drawn from members of the FI HO 
Expert Advisory Panel on Nutrition was 
formed This group met twice in 1956 and both 
meetings were attended by FAO and WHO 
staff members and by representatives of 
UNICEF which has a great interest in the 
prevention of malnutrition A satisfactory 
agreement was reached on the programmes of 
work to be followed by the three organ] at ions 
In addition to giving technical guidance the 
members of the advisory group ass«< wdivi 
dually by conducting tests in their own labor 
atones of different foodstuffs and by suggesting 
other institutes competent to do this 


fFhtle the study of protein deficiency is still 
m its early stages research undertaken on 
endemic goitre another public health problem 
in the field of nutrition has already advanced 
to the point where the major difficulties 
appear to be solved Prevention of goitre m 
the countries where it is still endemic depends 
mainly on the wdi ation of crude salt m use 
It was first necessary to evolve a method for 
todi in and in 1950 at the request of WHO 
the Chilean Iodine Educational Bureau of 



300 workers in the field and makes it possible 
for many laboratories to plan speciah ed 
research concentrating on those questions for 
which they are particularly suited There is 
no doubt that the cross ferttlration of ideas 
which resulted from the stimulation and co 
ordination prouded by U HO in this field will 
generally increase the knowledge of this 
tally important problem of resistance to 
insecticides 


WHO s antirabies actmties highlight the 
primary role expert committees play in the 
promotion of essential research »» ork In 1950 
an expert committee defined the many axenues 
which lay open for the uncstigation and study 
of problems imolxed in rabies prophylaxis and 
control m man and animals Since none of 
these problems can be attacked successfully by 
any single institute m any country a series of 
co ordinated projects was initiated aided by 
small financial grants from WHO mlaborato 
nes situated in fixe different countries There 
u ere for instance field trials in Iran on the use 
of serum in persons seriously exposed to rabies 
in Spam on the local treatment of the wounds 
in Malaya and Israel on new xaccmes in the 
control of the disease m animals and in 
France and the United States of America on 
thestandardi ahon of potency tests of xaccmes 
and sera Tht results of these trials and of 
further studies earned out oxer the last six 
years were exaluated by an expert committee 
which met in 1956 All this cumulate research 
work has clarified sex era! aspects of rabies 
control relating among other things to the 
modification of dosage schedules of xaccmes 
and sera in prophylactic treatment after 
exposure to the minimizing of side reactions 
to serum and xaccmes and to the prior basic 
immunization of persons likely to be exposed 
to risk of bites by rabid animals Another 
important step taken recently was the setting 
up in co operation with an expert committee 


on biological standard \ ahon of an interna 
tional standard serum and of a reference 
xaccme 


The latter achtexement is part of WHO i 
fundamental task of proxidmg the xanous 
branches of medical science with units of 
measurement which haxe always been a basic 
need for their progress Most of the time these 
units can only be established by reference to 
standard preparations Almost mxariably the 
creation of such standards whether they art 
for pharmaceutical preparations for sera or 
for x at ernes is preceded by intensixe research 
earned out in laboratories all oxer the world 
under the guidance of expert committees and 
mainly of those responsible for biological 
standardisation and for the preparation of the 
International Pharmacopoeia 
In the case of xaccmes strictly controlled 
field trials are often indispensable to determine 
the relationship between the results of labors 
tory tests made on animals and those expected 
when the xaccme is applied to man Tins 
relationship has been successfully established 
for smallpox xaccme as the result of a long 
series of studies initiated by WHO in 1952 ard 
completed m 1956 These studies hate also 
shown that it is possible to prepare a dry 
smallpox xaccme stable at 45 0 C for a dura 
turn of at least txxo years The method of 
production of the new xaccme has been made 
axadabh by WHO and its adoption should 
greatly tmproxe the prospects for the control 
of smallpox in hot countries Furthermore an 
expert committee on biological standard i a 
tion which met m 1956 considered the xaccme 
sufficiently stable to warrant the establishment 
of an international reference standard on 
which preliminary work has already begun 
Similar inxestigations are being conducted by 
WHO on other xaccmes in order to ensure that 
they can play their proper role in public health 
programmes 
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London undertook that work The technique 
it developed established the possibility of 
iodizing crude salt on a very extensive scale 

After having carried out a series of in\estiga 
tions the Bureau has also concluded that 
wdates ha\e certain advantages over iodides 
mainly because of their stability under adverse 
conditions of moisture sunlight heat and 
impurities in the salt Before a recommenda 
tion could be made on the use of wdates 
however two points had to be examined one 
relating to their toxicity and the other to 
their efficacy 

Studies m the United Kingdom and the 
United States of America have proved that 
when given by mouth sodium wdate has a 
very low toxicity As to the problem of 
efficacy tests made m the United Kingdom 
revealed that taken by mouth practically all 
the iodine of the wdate is available to the 
thyroid gland Furthermore controlled field 
experiments m Latin America definitely in 
dicated the effectiveness of wdates in the 
prevention of goitre 

On the basis of the results of the studies 
mentioned WHO decided to assist countries 
in developing the new technique of iodizing 
In 1954 consultants with extensive experience 
in the public health aspects of endemic goitre 
visited sixteen countries m Latin America 
The recommendations of these consultants 
were accepted by each country and by 1956 
most of them were taking action to provide 
iodized salt for their populations 


The examples I have given show the essential 
place certain institutions have in the research 
activities promoted by WHO in acting as 
international centres of co operation m the 
investigation of specific problems Often this 
task involves undertaking difficult laboratory 
or epidemiological tests for countries at 
present unable to carry them out themselves 


and ensuring comparability of such tests In 
other cases their function may be to classify 
and compare pathogens isolated all over the 
world so that the epidemiology of common 
cable diseases can be studied on a world vide 
scale Such international laboratories or 
centres exist for example for mfluam 
poliomyelitis treponematoses leptospirosis 
brucellosis shigella infections biological stand 
ardration and blood grouping The results 
achieved by these institutes testify to the 
increasing importance of the promotion of 
research to ensure the success of the pro- 
grammes WHO is engaged m for the benefit 
of world health 

The research activities stimulated promoted 
or co ordmated by WHO illustrate the 
catalytic effect the Organt at ton can ha\e on 
the work carried out by national health 
administrations They also show how much 
can be accomplished by WHO even when the 
staff and funds available to tt are rather 
limited Indeed experience has proved that 
when a sound research programme is for 
mtdaled individuals and institutions are willing 
to co operate m it with all the means at their 
disposal As a general rule WHO s financial 
help is needed only for supplies or special 
equipment not obtainable within a country 
or for the cost of additional technical assistance 
when the physical burden of the work is un 
usually heavy In any case this financial 
contribution is seldom more than a small 
fraction of the total cost of the programme 
and immeasurably less than the value of the 
results to Member States 
In conclusion it seems to be clearly estdbhs 
hed that promotion of research is one of the 
keystones for WHO s future work and that 
the success of many of our activities will 
depend on our ability to make a judicious use 
of the devices we have evolved to increase 
and to perfect our knowledge of the problems 
we have to solve in order to raise health 
standards throughout the world 



SEARCH FOR A LIVE ANTIPOLIOMYELITIS VIRUS VACCINE 


Vaccination against poliomyelitis is one 
of the subjects with which WHO has been 
actively concerned for several years At 
the end of 1955 a number of experts convened 
by WHO discussed the various aspects of 
this problem and formulated technical opi 
nions * to which the health authorities of 
many countries have frequently referred At 
present WHO is encouraging research in 
this field in various ways Studies earned 
out in Northern Ireland (with the financial 
support of the National Fund for Polio 
myelitis Research the Medical Research 
Council and WHO) on the application of 
attenuated live virus vaccine have recently 
been described * Others have been published 
in the United States of Amenca * 4 Dr A 
M M Payne summanzes the conclusions 
reached in these studies m a note which will 
appear shortly in the Bulletin of the World 
Health Orgam ation 4 from which the follow 
mg is taken 


The application on a relatively large 
scale of an antipoliomyehtis vaccine based 
on virus inactivated with formalin — the 
Salk vaccine — marks an advance in public 
health measures By means of this vaccine 
we are able to exercise some control over a 
dreaded disease which is increasing m fre 
quency over a large part of the world 
However it cannot yet be claimed that 
poliomyelitis has been conquered The 
vaccine prevents paralysis in a large pro 
portion of cases but not in all the duration 
of immunity is still unknown and reinforcing 
injections may be reeded at intervals through 
out life Moreover some authorities consider 
that it is desirable for immunity to be 
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maintained by constant contact with in 
apparent infection prevalent in the environ 
ment However in economically advanced 
communities this asymptomatic natural 
infection can hardly be relied upon for 
reinforcing vaccinal immunity since the 
infection itself is becoming less widespread 
although clinical disease more often results 
Furthermore the preparation of inactivated 
virus vaccine involves technical difficulties it 
is costly and the vaccine must be adminis 
tered by injection 

Theoretically an attenuated live virus 
vaccine administered orally would overcome 
some of these drawbacks It should confer 
the same immunity as that given by natural 
infection without the accompanying nsk of 
paralysis Many workers are now endea 
vounng to perfect a vaccine of this type 
They have shown that a virus vaccine of 
diminished virulence for the monkey when 
administered to man orally can promote 
the formation of antibody without the 
accompaniment of any appreciable disease 
symptoms in the person vaccinated \\c 
must now establish which strain could be 
used in practice and many problems arise 
here As is known attenuation is not an 
all or none property of the polioviruses 
on the contrary different strains exhibit a 
whole ran e of virulence Theic activity 
may vary from high neurotropism manifested 
by paralytic symptoms in chimpanzees fed 
with the virus to maximum attenuation 
shown by the absence of paralytic symptoms 
in chimpanzees inoculated intraspinally with 
the virus— this procedure representing the 
most severe form of exposure 

It has been found that man is more 
susceptible than the chimpanzee and mon 
keys to alimentary infection with poliovirus 
administered orally while it is believed that 
he is the least susceptible of these primates 
to infection of the central nervous system 
Moreover an experimental vaccine which 
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SEARCH FOR A LIVE ANTIPOLIOMYELITIS VIRUS VACCINE 


Vaccination against poliomyelitis is one 
of the subjects with which WHO has been 
actively concerned for several years At 
the end of 1955 a number of experts convened 
by WHO discussed the various aspects of 
this problem and formulated technical opi 
mons 1 to which the health authorities of 
manv countries have frequently referred At 
present WHO is encouraging research in 
this field in various ways Studies earned 
out in Northern Ireland (with the financial 
support of the National Fund for Polio 
myelitis Research the Medical Research 
Council and WHO) on the application of 
attenuated live virus vaccine have recently 
been desenbed * Others have been published 
■n the United States of America J Dr A 
M M Payne summarizes the conclusions 
reached in these studies in a note which will 
appear shortly in the Bulletin of the 11 orld 
Health Orgam ation * from which the follow 
ing is taken 


The application on a relatively large 
scale of an antipoliomyehtis vaccine based 
on virus inactivated with formalin— the 
Salk vaccine — marks an advance in public 
health measures By means of this vaccine 
'je are able to exercise some control over a 
dreaded disease which is increasing in fre 
quency over a large part of the world 
However it cannot yet be claimed that 
poliomyelitis has been conquered The 
'accine prevents paralysis in a large pro 
portion of cases but not in all the duration 
°> immunity is still unknown and reinforcing 
Ejections may be needed at intervals through 
out hfe Moreover some authorities consider 
oat it is desirable for immunity to be 
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maintained by constant contact with in 
apparent infection prevalent in the environ 
ment However in economically advanced 
communities this asymptomatic natural 
infection can hardly be relied upon for 
reinforcing vaccinal immunity since the 
infection itself is be oming less widespread 
although clinical disease more often results 
Furthermore the preparation of inactivated 
virus vaccine involves technical difficulties it 
is costly and the vaccine must be ad minis 
tered by injection 

Theoretically an attenuated live virus 
vaccine administered orally would overcome 
some of these drawbacks It should confer 
the same immunity as that given by natural 
infection without the accompanying risk of 
paralysis Many workers are now endea 
vounng to perfect a vaccine of this type 
They have shown that a virus vaccine of 
diminished virulence for the monkey when 
administered to man orally can promote 
the formation of antibody without the 
accompaniment of any appreciable disease 
symptoms in the person vaccinated We 
must now establish which strain could be 
used in practice and many problems arise 
here As is known attenuation is not an 
all or none property of the polioviruses 
on the contrary different strains exhibit a 
whole ranee of virulence Their activity 
may vary from high neurotropism manifested 
by paralytic symptoms in chimpanzees fed 
with the virus to maximum attenuation 
shown by the absence of paralytic symptoms 
in chimpanzees inoculated mtraspinally with 
the virus — this procedure representing the 
most severe form of exposure 

It has been found that man is more 
susceptible than the chimpanzee and mon 
keys to alimentary infection with poliovirus 
administered orally while it is believed that 
he is the least susceptible of these primates 
to infection of the central nervous system 
Moreover an experimental vaccine which 


fails to paralyse the lower primates by 
intracerebral inoculation and which pro 
duces paralysis m them only when injected 
intraspinally in large doses will not paralyse 
the chimpanzee whatever the route of in 
oculation It is very likely that the same 
holds true for man and that the attenuated 
virus taken orally will not affect the nervous 
system although giving rise to an immunizing 
asymptomatic infection in the digestive tract 
Poliovirus strains capable of conferring 
immunity in this way exist It might therefore 
be thought that a live virus vaccine is already 
available before such a vaccine could be 
used however many difficulties remain to 
be solved 


li»e mus » accme problems 

The poliovirus like most viruses produces 
a certain number of variants the very fact 
that attenuated viruses exist proves this 
Thus when investigating the value of an 
attenuated virus for immunization one 
must be sure that it will not revert to the 
virulent state and that if some particles are 
more virulent than others they will not 
outgrow the attenuated particles in the di 
gestive tract 

The studies in Northern Ireland already 
referred to were carried out with two strains 
of attenuated virus The first a type 2 virus 
was administered to adults children and 
infants in most but not all it brought 
about the formation of antibody the 
immunized persons excreted the virus m 
the faeces during a month or more The 
excreted viruses unlike the vaccine from 


which they came were cytopathogenic in 
tissue culture and virulent for monkeys when 
inoculated intracerebrally This strain was 
consequently considered to be unsuitable 
for vaccination in its present form The 
second attenuated strain used was a type 1 
virus The formation of antibody was 
observed m all persons fed no sitrmficant 
morbid symptoms appeared and the virus 
was excreted in the faeces In some instances 
the excreted virus appeared rather more 
virulent than the vaccine virus This strain 
has the advantage over the preceding one 
of being cytopathogenic so that it can be 
obtained as a pure strain from a sincle 
particle by Dulbecco &. Vogt s method The 
virus used in these studies had not been 
purified in this way Further studies of this 
strain using purified material are proceeding 
The problem of contagion must also 
be considered It is known that under 
unsatisfactory hygiene conditions the virus 
excreted in the faeces of persons vaccinated 
with live virus can pass to non vaccinated 
people furthermore an increase in virulence 
of tiie virus after repeated passage cannot be 
excluded since the degree of stability which 
can be expected in an attenuated virus has 
not yet been established 
Altogether many problems remain to be 
solved before the use of an attenuated live 
virus vaccine which is safe for the individual 
can be extended to the whole community 
Studies are continuing with the aim of ad 
ministering the attenuated experimental virus 
vaccine to larger and larger groups m order 
to develop methods of confirming its harm 
lessness and assessing its effectiveness 


Report on poliomyelitis vaccination 

The report of a WHO-convened group of internal tonally known scientists who met w 
November 1955 to consider state of poliomyelitis vaccination (see Chronicle of the World 
Health Organization 1956 10 3) has been published as No 101 of the Technical Report 
Senes This report although it is termed a preliminary review ” of its subject provides an 
authoritative opinion on one of the most promising of recent developments in disease 
prevention 
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MALARIA CONTROL MEASURES IN AFRICA 


If malaria is to be eliminated as a senous 
public health problem m Africa one prere 
qui ite is the supply of additional information 
on the hyperendemic and the holoendenuc 
areas However before elimination can be 
considered control must be effective and to 
achieve full success for the present malaria 
control programmes inter»country co opera 
tion will soon become necessary These views 
met with the general aereement of the 25 
malanoloosts entomologists and public 
health officers from all parts of South and 
East Africa who were present at the \\ HO- 
sponsored technical meeting on maUna 
whtch was held in Nairobi Kenya in No- 
vember 1956 This meetinc which had been 
convened by WHO s Regional Office for 
Africa was the first of its kind to be held in 
East Africa and to deal with the practical 
details of malam control 
The Report of the meeting contains a good 
illustration in the remarks made by the 
Director of the Medical Services of Kenva 
of the chancing pattern of malaria control 
in Africa He said Malaria has throughout 
the comparatively short history of Southern 
Africa been one of the major scourges of 
these territories and has often seriously 
retarded development in the region Much 
progress has been made over the last quarter 
of a century both in the application of control 
measures and in improv ed methods of treat 
ment The progress which has been made in 
reducing the ravages of malana is shown most 
dramati ally in the reduction of that 
important sequel to malana infection black 
Water fever which formerly took such a 
grave toll particularly of the migrant races to 
Afnca Blachwater has now become rare 
so much so that many medical practitioners 
in this counirv have never seen a case 

Country wide control difficulties 

Althoueh considerable progress has been 
made nevertheless there are many difficulties 


which still lie in the way before country wide 
malana control can be achieved in tropical 
East Africa The Nairobi meeting provided 
a valuable forum for discussion of questions 
such as the resistance of vector anophebnes 
to chlorinated hydrocarbon insecticides and 
the sorption of insecticides by mud walls 
and also for the consideration of many 
technical and administrative factors relating 
to the present status of malana control 
campaigns in the territories represented 

Id view of the importance of Anopheles 
gambtae as a malana vector in Africa and 
the difficulties encountered in achieving com 
plete interruption of transmission in equa 
tonal areas the World Health Organization 
has set up an advisory and research team 
which wilt be put at the disposal of govern 
ments for the study of the genetics and the 
biology of the species 

Status of malaria control in South and East 

Afnca 

Dunng the discussion on the status of 
malana control programmes a numbet of 
new and significant facts were presented by 
the representatives from the vanous States 
and temtones 

duo /land 

One hundred and thirty thousand people 
out of a total population of 231 000 live in 
potentially malarious areas After ten years 
of antimalana work the general parasite 
rate had by 1956 dropped to 07/ while 
the infant parasite rate has been at zero for 
the past two vears It has proved possible to 
discontinue control operations in some areas 
but sun ci lb nee is continuing 

Zanzibar 

The entire population of 265000 live m 
malarious areas Good anUlarval work has 


been carried out in the mam towns for the 
hst twenty years and the town of Zanzibar 
itself is now considered malaria free A new 
territory wide control programme assisted 
by WHO and UNICEF will shortly com 
mence operations 

Mauritius 

The island wide residual spraying campaign 
has mastered malaria and has eradicated one 
of the vectors 4 funestus Some A gambiae 
breeds along the coast but it is apparently 
a poor \ector In 1955 there were only 34 
malaria cases many of which may have been 
relapses 

Kenya 

Four million two hundred thousand out of 
a total population of 5 ^ million Jive in 
malarious areas The situation is comph 
cated by the existence of hyper and holoen 
dcmic malaria m the lowlands and seasonal 
epidemic malaria m the highlands Control 
measures have so far been confined mostly 
to urban and highland areas Residual 
spraying in coastal towns has given good 
results in the control of A gambiae and in the 
Nandi district epidemic malaria has not 
occurred since the application first of 
chemotherapeutic measures consisting of a 
single dose of pyremethamine to the whole 
population and later of residual spraying 
of dieldnn 

Tanganyika 

Two thirds of the total population of 
9*4 million live m malarious areas Control 
measures have been confined to urban areas 
and larger settlements They have consisted 
mostly of antilarval work The East Africa 
High Commission s pilot project in the Pare 
Taveta area is of special interest Its objec 
tv\es are to test the possibility of stopping 
malaria transmission by residual insecticide 
(dieldnn) spraying and to assess the effects 
of freedom from malaria Results have been 
encouraging and there have been significant 
reductions in malariometnc rates 


Somaliland Protectorate 

Of the total population of 640000 it is 
estimated that 90 / is nomadic The majonty 
of the inhabitants spend six months of the 
year outside the country m areas subject to 
seasonal epidemics of malaria In Somaliland 
itself there are few areas where permanent 
water is found but where it is A gambiae 
breeds all the year round and maintains a low 
constant endemicity BHC residual spraying 
has reduced spleen rates from 25 % to zero 
in these foci A control programme assisted 
by WHO and UNICEF to cover the area of 
seasonal epidemicity in the Haud is planned 

Ethiopia 

Five to seven million people out of a total 
population of 15 million live in malarious 
areas Pilot projects assisted by the United 
States International Co operation Admuns 
tration and by WHO were started recently 
and it is hoped that control will be extend d 
to wide areas in the future 

Ruanda Urundi 

Three quarters of the population of 4 1 ' 
million live in malarious areas Control 
work has been under way since 1949 and now 
covers all areas up to an altitude of 2000 
metres The infant parasite rate in the plains 
has been reduced from 48/ t° 13% 

Mo ambique 

Malaria exists in meso or hyperendemic 
form throughout the territory Control 
work is carried out m all large centres and m 
irrigated areas Louren?o Marques can be 
considered as malaria free Antilarval work 
is done in towns but residual insecticide 
spraying is used in the surrounding areas 

Southern Rhodesia 

Malaria remains well under control Anti 
malarial operations were started in 1949 
DDT was used in the first year and after that 
BHC In the 1955/56 season the centra! 
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plateau area with a population ofl 1 million 
was left untreated and an area with a popula 
tion of one million around the periphery was 
treated In the present season chemothera 
peutics were also used in this peripheral area 

Union of South Africa 
Antimalana work was originally started 
in 1922 and has resulted in the interruption 
of transmission over large areas Steps to 
effect complete eradication of malaria are 
now contemplated Measures now used 
include residual spraying with DDT and BHC 
and antilanal work with DDT emulsion 
A system of tracing every malana case is 
in force 

Sfadagascar 

The population of five million is protected 
by residual insecticide spraying combined 
with chemotherapeutics administered to all 
children up to the age of 1 5 Results on the 
high plateau and on the west coast have been 
excellent though on the east coast where 
there is a long transmission season some 
transmission still lakes place 

Technical hazards 

The Nairobi meeting considered some of 
the technical hazards which hampered effect 
ivc malana control in Africa One problem 
was the sorbent capacity of different tvpes of 
wall surfaces It had been found that where 
walls were made of a mixture of materials 
some of which were non sorbent the effect 
of the insecticide was likely to remain for 
longer periods Work was in proeress to 
formulate an insecticide in such a way that 
sorption would be greatly reduced Should 
this be successful normal dosages of in 
tecticide would be effective even on sorbent 

surfaces 

Another environmental factor which was 
the cause of some concern was the operation 
and m some cases the extension of large 
scale irrigation schemes which contributed 
to the spread of malana It appeared that 
the control of mosquitos in irrigated areas 


by standard methods tended to be less 
successful than under other conditions In 
view of these control difficulties the meeting 
felt that irrigation schemes required the 
special attention of all authonties concerned 

In regard to vector control the consequen 
ces of residual insecticide spraying in areas 
where both A gambiae and A funestus were 
found received careful consideration It 
has already been shown that A funesius is 
virtually eliminated by spraying but although 
there is a great reduction m house resting 
A gambiae adults the species can still be 
found breeding out of-doors A good 
example of this occurred m Mauritius 
where although A funesius has been eh 
nunated A gambiae remains along the 
coastal areas where it is breeding freely 
However it is found mostly in the open and 
appears to be a poor vector 

Although no morphological difference has 
been found between the outdoor resting and 
the indoor resting A gambiae it is still 
impossible to say whether they are genetically 
distinct strains fn Southern Rhodesia 1000 
female A gambiae caught out of-doors tn a 
sprayed area were dissected but no infected 
specimens were found The meeting was of 
the opinion that more work was required on 
the feeding habits and the vectorial role of 
the outdoor resting A gambiae 

During the course of discussion references 
were made to large scale infestations of flies 
following dieldnn applications Although it 
was possible that in some cases the infesta 
tion was more apparent than real never 
theless the meeting thought that it would be 
valuable in new antimalana projects to 
include a fly survey as part of the pre 
operational survey 

Interesting figures were put before the 
meeting or the efficacy of one annual spravmg 
with dieldnn Single hut experiments were 
described and these showed that the apphea 
tion of a nozzle dosace of 1 0 g/m gave a 
very high kill for six months on sorbent 
surfaces and for up to 18 months on non 
sorbent With a nozzle dosaee of 0 5 g/m* 
on less sorbent surfaces the effective penod 
was six months 


Liml control was not considered as 
practicable in most rural areas in Africa 
although it had been found to be effective in 
the Union of South Africa Larvicidal 
measures have however been widely used in 
African towns mainly for pest mosquito 
control 

In considering the use of drugs as a method 
of control for mass application pyrimetha 
mine in a single dose was thought to be 
effective in the arrest of epidemte malaria 
However examples were given of resistance 
of P falciparum where repeated doses were 
administered An interesting side effect re 
suiting from the administration of p ynme 
thamme to nursing mothers was that by 
reason of its appearance in human milk a 
suckling infant could absorb even more than 
the appropriate therapeutic dose Observa 
tions had shown that the administration of 
chloroquinc or amodiaquine combined with 


primaquine caused the complete abolition of 
parasitaemia 

Tuturc possibilities 

Viewing the possibilities of effective malaria 
control in Africa the meeting adopted an 
attitude of cautious optimism It was for 
example thought to be questionable that 
country wide control was possible where 
there were large areas of hyperendemic or 
holoendemic malaria In South Afnca 
campaigns had been carried out with great 
success In West Africa the data available 
some years after control measures had been 
started showed that nowhere had there been 
complete interruption of transmission In 
East Africa there was preliminary evidence 
to indicate that the Pare Taveta scheme m 
Tanganyika mentioned elsewhere in this 
article might be successful 


ERADICATION OF MALARIA IN SOUTH-EAST EUROPE 


Antimalaria campaigns aimed at eradica 
tion have been intensified jn south cast 
Europe with the following countries parti 
cipating Albania Bulgaria Greece Roma 
nia Turkey the USSR and Yugoslavia 
Representatives of these countries attended 
1 Conference which was held in Belgrade 
from 26 to 29 March 1957 under the joint 
auspices of the WHO Regional Office for 
Europe and the Yugoslav Government They 
noted the progress made since the last 
meeting in 1955 1 and discussed ways of 
attaining still closer collaboration between 
their respective countries in order to reach 
the final goal m the near future 

Despite the fact that malaria is receding in 
all the countries of this area as a result of 
the campaigns the time has not yet come to 
relax efforts indeed as the Conference 
participants felt the indifference shown by 
health services and the population as a 
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whole to a problem which they no lonctr 
consider acute is a harmful attitude since th 
resistance it creates is difficult to overcome 
The public— and occasionally the authorities 
— are inclined to lose interest in a dis ase 
which although it has not completely 
disappeared no longer causes the same 
suffering One of the aims of the Conference 
was to highlight those questions still awaitinc 
solution and to stress the need for speedy 
and energetic action in a spirit of full colia 
boration 

The following data give an idea of the 
progress made 

Albania (population 1 26 million) In 
1956 751 cases were found (1221 cases had 
been confirmed during the first 10 months 
of 1955) On the basis of the examination 
of 30 000 children the spleen rate was found 
to be 4 4/ and the parasite rate 0 01/ 
Cases arc treated with mepaenne and 
plasmocide At certain work sites in marshy 
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ar«as houses are sprayed with DDT and use 
is made of chemoprophylaxis Spraying has 
been earned out not onlv where cases appear 
but also »n places where the danger of 
infection seems probable 

Bui ana (population 7 5 million) Only 
, 6l cases "ere reported m 1956 (as acamst 
667 dunng the first 10 months of 1955) Of 
these 186 were new cases and 75 were 
tetapses Case notification is compulsory as 
is hospitalization of sufferers and follow up 
in a clime for three years Anti relapse 
treatment in the spring and chemopro- 
phylaxis have now become routine methods 
The bipartite aeteement with Romania has 
been helpful to Bulgaria and the tripartite 
agreement concluded with Greece and Yugo 
slavia justifies the hope that the few cases 
observed in the frontier areas will soon 
disappear 

Greece (population 7 9 million) In 1956 
the prevalence of the disease reached the 
lowest level ever recorded Nevertheless the 
figure of 680 confirmed cases is misleading 
and should be multiplied by four to give a 
rather more realistic picture Fifteen of 
the 50 prefectures were free from the disease 
The distribution of C3$es is sporadic (2 3 
cases per positive locality) Sixty per cent 
of the cases occurred in the 0-15 vear age 
group The parasite rate among school a e 
children was 0 02/ and among infants it 
was zero 

Romania * (population 17 15 million) 
In 1956 259 malana cases (189 confirmed) 
were reported in 92 localities with a total 
population of 786 000 74 of these cases were 
relapses Insecticides are applied by spraying 
the whole area by treating foci or by barrier 
s prayine Schizonto gametocidal treatment 
is administered for two years dunng the 
transmission period The notification of ma 
lana cases by name of patient has been 
tn force since 1956 


to parliament As malana was not a noti 
fiable disease in 1956 no exact fi ure for the 
number of cases can be given More than 
200 doctors and 1330 public health workers 
are encaged in malaria control About 
7 million persons were protected by msecti 
cide spraying in 1956 Malana is no longer 
a public health problem but its eradication 
is considered essential and is indeed the sum 
of the 1957 pro^amme 

Union of Sonet Socialist Republics (popu 
lation 214 5 million) The prevalence of 
malana has decreased steadily since the end 
of the Second World V> ar when the annual 
number of cases was estimated to be more 
than 4 million From 781 000 m 1951 this 
fimire fell to about 12 600 in 1956 The few 
residual foci are situated pnncipally in 
Azerbaijan Tadzhikistan Kazakhstan Uzbe 
lustan and Transcaucasia 

Treatment is compulsory and the patient 
is fotlowed up at a clinic for two years 
In the spring he is subjected to anti relapse 
treatment and dunng the transmission season 
schuonto gametocidal dru^s are admmis 
tered twice weekly Only a few regions are 
covered completely bv insecticide spravuig 
Towns situated on the banks of rivers are 
protected by barrier spraying and in sporadic 
cases selected foci (the patient s home and 
neighbouring houses) are sprayed In areas 
where the silkworm is cultivated the walls 
of houses are left unsprayed but domestic 
animals are treated fortnightly since the 
anopheline vectors are essentially zoophilic 
Prophylactic treatment is administered to 
gan s of workmen engaged in the construe 
tion of hydroelectric installations in parti 
cular along the Volga In areas where such, 
work is being undertaken the population is 
systematically examined and the cases found 
arc treated In this way sources of infection 
are eliminated before the artificial lakes are 
filled with water 


Turkey (population 22 9 million) A draft 
t bill on malaria eradication has been submitted 
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v. rue VJOIX miormed the 
Conference participants that a new drug— 
“ Chinocide ”• — derived from the 8 atmno- 
quinohnes and acting o n the exoerythrocytic 
phase of Plasmodium \nax had just been 


applied with success it considerably reduces 
the relapse rate A certain quantity of this 
drug has been made available to countries 
which may wish to carry out therapeutic 
trials 

Yugoslavia 3 (population 1727 million) 
The main foci still existing are m Macedonia 
and the oblast of Kosmet As the vectors 
have not yet acquired resistance to DDT 
eradication seems possible in the near future 
Since 1955 notification of cases has been 


parasites m the body of the mosquito This 
discovery if confirmed would be of the 
utmost value in eradication campaigns 

When eradication measures have reached 
a stage where only a few foci remain— a staee 
for which provision should be made from 
the outset — it is essential to have available 
insecticides of tested quality and to employ 
a scrupulously supervised and careful 
technique 

The elimination of residual foci by means 
of case finding may meet with certain diffi 


compulsory Treatment of sufferers which is 
free is also compulsory However chemo 
therapy is only of secondary importance m 
the interests of eradication greater emphasis 
is placed on imagicidal treatment 


Epidemiological surveillance 

The task of an epidemiological surveil 
lance unit is to carry out careful surveys for 
the detection confirmation and treatment of 
cases Experience has shown in fact that 
compulsory notification of cases and exami 


culties For example malaria may persist 
undetected in mountain villages Generally 
speaking this is the benign tertian form 
a non fatal infection m which relapses ate 
rare Since the parasite rate is very low 
haematological diagnosis can be established 
with certainty only by repeated thick film 
examination Furthermore access to such 
foci may be difficult and examination on the 
spot as well as the distribution of drues 
less easy than in the plains Seasonal move 
ments of the population in these moun 
tainous areas may complicate the problem 
still further 


nations in hospitals and clinics as well as 


those carried out by private practitioners 
and laboratories give only an approximate 
idea of the prevalence of malaria in a country 
except perhaps when the rural health services 
are very well developed To be effective 
inspection must be made from village to 
village and from house to house The 
members of the inspect! on team take blood 
samples and after microscopic examination 
administer drugs where necessary The role 
of clinics and medical practitioners consists 
in following up the patients treated On the 
average visits by surveillance personnel 
should take place three times monthly 
Short term schedules are particularly indi 


Economic repercussions of eradication 

Before the gradual disappearance of ma 
laria as a public health problem countnes 
in south east Europe suffered grave economic 
as well as social losses through the disease 
The following examples provide good llluS 
trations 

In 1936 the Yugoslav national economy 
lost nearly 8 milfion dinars solely on account 
of malaria And this figure does not include 
the potential economic value of human lives 
lost to the country s economy owing to the 
effects of malaria on the birth rate 


cated The Conference noted with great 
interest the results of recent experiments 
which show that a single dose of pynme 
thamine will remain in the blood for as long 
as 52 days m a concentration sufficient to 
prevent the further development of the 
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Before the start of the anttmalana cam 
paign Greece consumed annually one fifth 
of world quinine production The sum spent 
every year was one and a half times greater 
than the annual cost of the present eradi 
cation campaign Moreover if economic 
losses are taken into account the annual 
expenditure was eighty times greater 
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Susceptibility of the rectors 

So far none of the countries of south east 
Europe apart from Greece has had to face 
the problem of the resistance of rectors to 
residual insecticides 

It has been suggested that the d3ta collected 
in the different countries on the “basic 
susceptibility” of the different vectors to the 
various insecticides should be centralized if 
possible under the auspices of WHO These 
data which should be established by a 
uniform method— the Busvine Nash tech 
tuque — and expressed in lethal concentra 
lions (LC m ) would make it possible to detect 
any change in the susceptibility of the vectors 
to insecticides A standard method for the 
evaluation of resistance is being worked out 
under the direction of WHO 

Conclusions 

All the countries represented at the Con 
Terence have made considerable progress 
towards malaria eradication and the final 
goal seems likely to be attained within a 
limited time and under financial conditions 
acceptable to all the countries concerned 
The Conference recommended each delega 
tton to study suggestions concerning the 
maintenance by WHO of a central register 
of information containing material of interest 
to the health administrations of countries 
wishing to eradicate malaria in their temto- 
nes Such a register might include a list of 


districts from which malana h3s disappeared 
a list of those which are not yet free of the 
disease and from which it might be introduced 
into healthy areas as a result of the migration 
of population groups the presence of vec 
tors their geographical distribution and 
tbeir susceptibility to insecticides the pre 
sencc of vectors — possibly resistant strains— 
Dear international airports 

The Conference expressed the wish that 
WHO through Us Regional Office for 
Europe should undertake the work of co- 
ordination and exchan ee of information 
entailed in the carrying out of these sugges 
tions 

Furthermore an appeal was made to the 
spint of inter-country co-operation to ensure 
that the common aim of eradication is 
achieved by all the participating countries 
within approximately the same time le 
from 3 to 5 years An unfortunate situation 
would indeed be created if countnes which 
had managed to eradicate malaria in their 
own temtones were obliged to continue 
control measures for several years in order to 
prevent re infection from their neighbour 
states where endemic foci were still present 
In this connexion it was suggested that 
bilateral agreements should be reached be 
tween countnes— if such arrangements were 
not already in existence — and that direct 
contact should be established so that close 
collaboration could be maintained between 
neighbouring states 


Malana 

Nat on-w de matan era dicat on p o grammes an be soccessf I only if the resources of 
the health adm rustrat onsare f I!y mob I red and established l me sched fes are scrupulously 
observ d. The adv sory scrv ces of WHO ha e been increasingly geared to the task of h tprng 
c u incs to find th most effi ent nd the most economical patterns for their erad cat on 
work b t U must be kept in m nd that the O gamzat on s contnbut on in pro iding guidance 
ndad ice will be useful o ty f the governments concerned ens re that the artfully planned 
programmes are implemented n smooth and prtc se way 
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BCG VACCINATION PROGRAMMES, 1951-56 * 


The WHO/UNICEF BCG vaccination 
programmes which were started m 1951 
represent i world wide effort to combat 
tuberculosis Within their framework coun 
tries m three continents have been assisted 
in carrying out mass BCG \accmation 
campaigns in accordance with a uniform 
pattern 

The campaigns are joint undertakings of 
the governments concerned WHO and 
UNICEF the responsibility for conducting 
the campaigns rests with the go\ernments 
who also provide the field personnel WHO 
provides technical guidance assigning inter 
national staff to assist m organizing the work 
and to train national personnel UNICEF 
provides financial support including equip 
ment and supplies for the campaigns 

In all campaigns a single intradermal 
tuberculin test with 5 TU is used to select 
persons for vaccination The test is read 
at 3 4 days and those persons reacting with 
less than 5 mm of induration (in some 
countries 6 mm) are classified as non 
reactors and vaccinated by the intradermal 
route For testing a single tuberculin 
product is used 1 vaccine on the other hand 
is provided by different WHO approved BCG 
production laboratories 2 
The results are recorded and tabulated in 
accordance with standard procedures laid 
down by the WHO Tuberculosis Research 
Office The tabulations like the campaign 
operations follow the administrative divi 


Mai a! n ! d d m this rep t w mpldf m mo thly 
t l st 1 t b latt S t t th WHO T b rc 1 is Res r h 
Office f om th BCO mp *n Th d l » p oces d 

and a lysed and th p ri was p p red by H j Chi t n 
PPDI l No RT XXII p p d t the St t sS nim nst t t, 

C ° P Ce tr 1 1 it teofHyg Ank rs TJ BCG P d t 
J» bor X f f S tit*t, Copeoh s lib t odl BCG 

® uV?, K " 

-a-s ‘ 


sions of the countnes They include the total 
number of tests given tests read negatives 
and vaccinations in the three age groups 
0 6 years 7 14 years and 15 years and over 
m some countnes four age groups are used— 
namely 0 6 years 7 14 years 15 19 years 
and 20 years and over Monthly statistical 
tabulations are prepared by the campaign 
headquarters and forwarded to the WHO 
Tuberculosis Research Office they form the 
basis of the statistical documentation of the 
programme 

Statistical reports of the work done up lo 
the end of 1953 and 1954 respectively have 
been published previously 3 4 The present 
report bnngs the statistics forward to the 
end of 1956 

Up to 1 January 1957 WHO and UNICEF 
have assisted the governments of 38 countries 
and territones with a combined population 
of about 775 million in carrying out BCG 
vaccination campaigns and altogether 
162 million people have been tuberculin 
tested and 60 million vaccinated From 1952 
to the end of 1955 there has been a steady 
increase m the annual number of tests and 
vaccinations during 1952 the first entire 
calendar year of the programmes 14 million 
people were tested and 5 million vaccinated 
while the corresponding figures for 1953 were 
25 million and 9 million for 1954 37 million 
and 13 million and for 1955 44 million and 
17 million In 1956 however the number of 
tests dropped to 38 million and that of 
vaccinations to 14 million 
Fig 1 shows the progress of the pro- 
grammes month by month The monthly 
figures reached a peak at theendofI954 with 
4 4 million tests and 1 6 million vaccinations 
During the first quarter of 1955 the figures 
dropped to about 3 5 million tests and 1 3mitl 
ion vaccinations This level was maintained 
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until the second quarter of 1956 when there 
was a further decline the number or tests 
falling to less than 3 million and the numbeT 
of vaccinations to 1 million by the end of 
the year This reduction reflects the fact 
that many of the large campaigns in Asia 
tcached a maximum in 1954 

Table 1 gives breakdowns by continent and 
country of the number of persons tuberculin 
tested and BCG vaccinated in the programmes 
by the end of 1956 

By far the largest part of the work has been 
C3med out in Asia In this continent almost 
151 million people have been tested in 
21 campaigns compared with only 8 2 million 


in the 13 campaigns in America and 3 2 mil 
lion in the four campaigns in Africa Thus 
the campaigns in the populous countries of 
Asia account for about 93 ' of the total of 
162 million persons tested the Indian 
campatgn alone accounting for 49 / the 
Pakistan campaign for 12/ and the other 
19 Asian campaigns for a further 32 / The 
comparatively very small scale of the 
American campaiens is due to the fact that 
they were conducted in small or thinly 
populated countries The only exception is 
the Colombian campaign which accounts for 
about 58/ of the total tested m this con 
tinent 
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Tuberculosis Research Office they form the 
basis of the statistical documentaiion of the 
programme 

Statistical reports of the work done up to 
the end of 1953 and 1954 respectively have 
been published previously 3 4 The present 
report brings the statistics forward to the 
end of 1956 

Up to 1 January 1957 WHO and UNICEF 
have assisted the governments of 38 countnes 
and territories with a combined population 
of about 775 million in carrying out BCG 
vaccination campaigns and altogether 
162 million people have been tuberculin 
tested and 60 million vaccinated From 1952 
to the end of 1955 there has been a steady 
increase in the annual number of tests and 
vaccinations during 1952 the first entire 
calendar year of the programmes 14 million 
people were tested and 5 million vaccinated 
while the corresponding figures for 1953 were 
25 million and 9 million for 1954 37 million 
and 13 million and for 1955 44 million and 
17 million In 1956 however the number of 
tests dropped to 38 million and that of 
vaccinations to 14 million 
Ftg 1 shows the progress of the pro- 
grammes month by month The monthly 
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4 4 million tests and 1 6 million vaccinations 
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TABLE I 
IN 


NUMBER OF PERSONS 
AGE GROUP 0-14 YEARS 


TUBERCUUN TESTED AND VACCINATED WITH BCG COVERASf 
AND PERCENTAGE POSITIVE IN AGE GROUP 7 M YEARS 
BY COUNTRY 19S1 56 




Number of persons in Ihousands 



Country 

Campaign period 

give tes 

with lesf read 

1 

of 

age g ou 

1 postve 



| total 

| negatve 


(/> 

I 7 14 ye rt 

Africa 


3282 

243 

7 US 

tt09 



Egypt 4 

Jufy 1951 Dec 1952 

2 269 

1476 

654 

649 

IS* 

33 

Eth op a A Er trea 
Federation of 

May 1953-Dec 1955 

609 

461 

295 

294 

4 

"3 

Libya 

Feb 1953-Dec 1955 

318 

236 

133 

133 

34 

37 

Sudan 

Apr 1 1954-March 1955 
Dec 19v6- 

86 

70 

33 

33 


43 

America 


8253 

7623 

4 695 

4682 



Barbados 


81 

72 

39 

39 


47 

British Gu ana 

March t954-Jufy 1955 

208 

102 

111 

111 

65 

35 

British Honduras 

Sept 1953-Apr 1 1954 

43 

46 

23 

23 

75 

30 

Colomb a 

Sept 1954- 

4 752 

4414 

2 770 

2 767 


22 

Costa Rica 

March 1952-July 1954 

263 

248 

193 

195 

44 

13 

El Salvador 

Aug f95t Nov 1352 

349 

312 

183 

1 79 8 

21 

24 

Guatemala 

July 1956- 

695 

632 

319 

3°0 


21 

Jama ca 

O t 1951-Jury 1953 

635 

586 ' 

349 | 

348 

5 

18 

Leeward Islands 

St Kitts 

No 1953-Jan 1954 

24 

23 I 

9 

9 

83 


Paraguay / 

Aug 1954- 

69 

M 

337 

384 

j_ 

3 


— not applicable 


•• data not available 

0 Coverage |s defined as the number of lests read In the age group 0-14 years as a percentage of the gene a| population 
In the same ape-gro p The pane el population D-J4 years oi age ja estimated by apply! g the age distrlbuf on for the entire 
country to the population figures for each subdlvlslo at latest census and raising the resultl g estimates by the percemag* 
Increase of the total population from the census to th mid year nearest to the mid point of the campaigns The data a e 
obtained prim a liy f om fhe United N lions Oemograph c Yearbooks 

A Before July 1951 the following work had been carried© t by the I te tional Tuberculosis Campaign Egypt 2 104 311 
tests given 66J 123 vaccinations Ceylon 308 707 tests o en 122 764 vaccl atlons I nd a * t29 570 fesfs p e 1 anua 
vaccinations P klstan 923342 tests given 294 593 acc nations In Ceylon furthe mo e 827 5T6 pe sons w re tested « a 
418851 vaccinated under Government auspices between July 1951 and May 1954 
Based on results from the total campaign Including fhe ITC programme 


rf Tha flaures Include some persons vaccinated without previous test 

e The data Include testing and vaccination of some p so s already tested a d vaccinated l an earl e BCG vaecInaWo 
campaign the percentage of pos lives cannot thereto e b taken as an index of the p e alence of nat rally acqui ed t oer 
culln sens t fty 

/Totals as of 31 December 1955 


* Totals as of 31 August 1956 

A The data Include retesting and revaeelnatlon of some persons the pe eentage of posltl es has been calculated on 
the basis of limited material excf ding airclr d ta 
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NUMBER OF PERSONS TUBERCULIN TESTED AND VACCINATED WITH BCG 
ACE GROUP 0-14 YEARS AND PERCENTAGE POSITIVE IN AGE GROUP 7 t4 YEARS 
BY CJVIL DIVISION IN CAMPAIGNS COMPLETED DURING ltS5-SS 
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A common problem was that a more or less 
substantial proportion of the persons tested 
failed to return for the reading of the test (see 
Table I) Out of the 162 million persons given 
a tuberculin test about 19% were lost to the 
campaigns through failure to return This 
percentage varied considerably among coun 
tries in the American campaigns the loss 
ranged from 4% to 12% and m the African 
and Asian campaigns from 2% to 27% 
although in Egypt it reached 35% the 
vaccination on the other hand was almost 
complete practically all persons found 
tuberculin negative were vaccinated the 
percentage for the entire programme being 
99 1 


An analysis of the age distributions of the 
population tested in the 17 countries where 
the internationally assisted campaigns have 
been completed shows that on the average 
20% were under 7 years of age 39% were 
7 14 years old and 41% were 15 years or 
over the distribution however vanes con 
siderably from country to country In 
several countries and territories both in 
America and in Asia more than half those 
tested are aged 1 5 years and over (in Brunei 
for example the proportion is 56/ and in 
Jamaica and British Honduras 53/) In 
other countries chiefly in Asia the age group 
7 14 years predominates (in Iraq 56 / were 
of this age group and in Malaya 65 /) in 
these countries the campaigns have apparently 
been largely conducted in the schools 
The distribution by age of the vaccinated 
population was on the average as follows 
under 7 years of age 32/ 7 14 years 46/ 

15 years and over 22/ The vaccinated 
population is thus on the whole younger 
than the tested The reason for this is that 
the proportion of persons eligible for vaccina 
tion among the tested population decreases 
with age on the average the proportion 
eligible for vaccination was 86 % 61 / and 
28 / respectively in the three age groups 


The purpose of the mass campaigns is to 
:over the populations in the areas where such 
irojects are initiated by tuberculin testing as 
nany people as possible within specified 
, ge groups and vaccinating with BCG the 


non reactors to tuberculin A measure of the 
success of the campaigns in this respect would 
be the proportion tested within the specified 
age groups (the “ coverage ) Table I shows 
the coverage of the child population 
(0-14 years) for the 17 countries where the 
campaigns have been completed The figures 
have been computed by relating the number 
of children with test read to the total number 
of children aged 0 14 years Tn 7 countnes 
less than a third of the children under 15 years 
participated in the campaigns in one country 
(the Federation of Ethiopia and Eritrea) the 
proportion was as low as 4/ A coverage 
of 75 / or more was achieved m 4 countnes 
all in the Americas 

An attempt has been made to obtain some ■ 
indication of the prevalence of tuberculous 
infection in individual countries by comput 
ing the proportion of tuberculin positives 
among the school age children (7 14 years) 
with test read (Table I) The a e e group 
7 14 years was chosen because it is the one 
best covered furthermore the age compost 
tion of this group may be assumed to be , 
rather uniform from country to country 
The frequency of positive reactors is seen to 
be comparatively low m the American 
countries ranging from 13% in Costa Rica 
to 35/ in British Guiana a single exception 
is Barbados where the positivity rate 
attained 47 / In the four countnes on the 
African continent the percentages are also 
relatively moderate — namely 29% to 43/ In j 
Asia on the other hand the frequency of 
positive reactors is generally high reaching 
77% (Hong Kong) and exceeding 40/ in all 
but three countries (Iran Ceylon and 
Thailand) 

The percentage positive figures should 
be interpreted with caution however Results 
from tuberculin surveys conducted with 
uniform techniques m widely separated 
areas 5 indicate that in addition to the strong 
specific tuberculin sensitivity found every 
where there occurs in many parts of the world 
a low grade non specific sensitivity to tuber 
culm In areas where this non specific 
sensitivity is widespread the efficiency of the 
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WORLD HEALTH DAT 1957 


World Health Day was observed throughout the etchty eieht Member and Associated 
Member States of WHO and m all the Member States of FAO on 7 Apnl This >ear for 
the first time since its inception World Health Day was the concern of two organizations— 
WHO and FAO— as the theme “ Food and Health ” was of equal importance to both The 
two specialized agencies work in close collaboration on a number of common projects and the 
World Health Day theme provided a good example of how the work of the two organizations 
is inter linked 

As in previous years National Health Administrations and local Health Authorities 
used the occasion of W orld Health Day to underline the importance of health needs and to 
stimulate the people s co operation in health action The double message in this year s theme 
and the fact that it was sponsored by both FAO and WHO resulted in an even wider observ 
ancc than in the past 

To give an indication of how the theme was treated in the various special messaees which 
were issued on the occasion of World Health Day the following passages have been extracted 
from them 


It I tlu k 1 ar th t the rel t n hip betw n 

f d nd h 1th h b mu ry 1 « ad 

tn t ne nd th t « n a 1 nger 

I t u 1 b pu <1 d mply by lb 

culm dbhf t vli g n t n 

Th re a flh » tin entry and 

n cultur wlu b tod y n ff d t gl t 

th ci nt fi t hi g now ail bt n 

n till n f d vain nd th t hniqu of 
prod ci nd p oc n food 

D II C am Dir I Gen al WHO 


Th ph m try A tilth d t eultu K 
f it d t th Lr /A t 1 rmbly 
l 193 d n db t trt It is 

key ph d t d t Hr An 

fth b p pi huh I dl th l bl h 
moil / FAO Cl ly th A I ed f food 

f h Ith I b II d 1 th 

tt ty food p od ttd ffn I 

mid peopl or U i ill thrm 
Jl l h th f d p d nt t drr bl 

tfrgr lA der lopm I f at u/x d 

Aer/mvl l d fi her ft A 

at Ale food trhuh ffttl ly ppl m x 
I A* mA l id d#i A admit f m y 

** B n D rot C xr | FAO 


Th re 1 mpelb g t »on why f th 

m | nty f p« pi th gh t 'vj th Ea t 
A mpo t nt t m »h uld n I be 

*il bl d qy t m t T 1 thre 
mpl Tb ml from tre th t 

fl b n b t w II cool 


*lr dy wid ly used as 
n th f nn f p curves 
:o be m re oit blv prepar d 


Hi 


dlv 


nuatr t d by being pob bed i tb Upl 
f d f mdb n t d mand nly t b 
j j ed m n arly n lure prov dea it 
Th p p i which thrive* aim t anywhere 
C uld w th ase be pr wn rv ailabl 

pi t f ground It mi bt tb n been min 
m e pi ntxf 1 than t u t 1 y t k t 
n hi ful pi n th di t f e ery family 

t 1 ttl co L All tb thing* re c mi 
ally quite f ibl d ce trod d 

Ould be ntin cd ry h ply 

_Tbu t clear tb t f od f h alih ■ 
a probt m f edn 


T edu 


far 


m than merely t nf rra ^ mply 

pe pi th t th y h uld o h uld n t t 

rtam f >od d th t thev h uld h uld 

nufedthmt thir hdd n by n 
m n gh F it mm n hum n 

trait t elm,, t food hah t 1 rut early in 
I f nd m t f us d n t re d3y ehang 
*U b hab t rm ht. 

n alth edu at) n f bett nutnti n. 
u ng m tb d wbi h will t a h peopl to 
n J th food tb y eed rathe than m rely 
1 11 g th m wh t th y ght t t m t 

th f re be re gm ed a I g ran tk 

f tb utm i mportan I deed th re 

w uld ee m t be ry re «on to p l thu 

kind fa InUafd tl mn b high 

P” nty trng a och mes f n tr al 
d I pm nt than t bold tod } Fo nly 
tb n can w begin trot ture th tin future 
our peopl b||h enl nlj h food 



TABLE III 


NUMBER OF PERSONS TUBERCULIN TESTED AND VACCINATED 
BY ACE IN CAMPAIGNS COMPLETED DURING 195S 58 


WITH BCG 



Number of persons with test read 

Number of persons vacc rated 

Country 

Age groups (years) 


| Ace croups (years) 



0-6 

714 

15 and 
over 


0-6 

7 14 

15 and 
over 


Brit sh Gu ana 

45 452 

71 445 

74 834 

191 731 

41 167 

46127 

24 011 

111 325 

Eth op a & Er (rea 
Federation of 

111 188 

164 974 

184 5 3 

460 715 

93 601 

116 733 

78961 

294300 

Honp Kong 

74 216 

140966 

111 190 

3 6372 

60 005 

32 883 

5 695 

na^ 

Iraq 

57420 

306698 

181302 

545 420 

44 914 

155 761 

33 473 

234 1$) 

Libya 

6 839 

93 529 

8S916 

236284 

45 096 

9 051 

23665 

13 312 

Total number 

345 115 

777 612 

637 795 

760 522 

2") 603 

410-65 

170810 

671 m 

Total / 

196 

442 

36 2 

1000 

333 

471 

196 

1000 


tuberculin test is seriously reduced as the 
largest non specific reactions are tndistm 
guishtble from the smallest specific reactions 
The percentages of positive reactors for such 
areas will therefore include a certain often 
fairly high proportion of persons with strong 
non specific reactions and will thus produce a 
tendency to overestimate the frequency of 
tuberculous infection Obviously the occur 
rence of non specific sensitivity also interferes 
with the selection for vaccination 8 unin 
fected persons with strong non specific 
reactions will be excluded from vaccination 
The problem may be solved to some extent 
by raising the limit for what is to be con 
sidered a positive reaction In BCG 
campaigns this would mean that fewer 
uninfected persons would be excluded from 
vaccination at the expense of some increase in 
the proportion of infected persons that 
would be vaccinated This solution was 
adopted in some of the WHO/UNICEF 
assisted campaigns Thus late m 1955 and 
at the beginning of 1956 the criterion for a 


' S 7r * high prt 1 «of peefi tubcreulin sens u 1 r 
r ' A ., ra r d by WHO/UNICEF BCO a sci men! 
“ ^nan^rof teatonc wh BCG c.mp.Ig ar 1 
ami " 1 , tj nn, Cambcdi So th I d I don la, Eaat 
rfSSn ih pEbppM* Sudan Thailand tfV«N m. 


positive reaction was raised to 10 mm in 
Cambodia Burma and China (Taiwan) and 
to 8 mm in India and Thailand 
More detailed statistics for the five BCG 
vaccination campaigns completed in 1955 56 
are given in Table II (by administrate 
division) and Table III (by age) correspond 
ing breakdowns for the campaigns com 
pleted during 1952 54 have been given in 
previous reports 7 10 

It appears that the percentage of persons 
not completing the test the age distribution 
of tested and vaccinated and the coverage 
of population all vary as much within the 
countries as between the countries Similarly 
the frequency of positive reactors shows con 
srderable variation between localities These 
within country variations should be inter 
preted as cautiously as the inter country 
variations the prevalence of non specific 
sensitivity may well be high in one part of the 
country and low in another as has been 
found in India and Pakistan 

St BCG I lion t Egypt 1949 53 with p I I f * 
t tl flttl i BCG Inatl dpt- and p l ecinatu 
tl gy Cope h gen, 1953 

B 11 M UHlth O g 1954 10 111 
B 11 HU irith O g 1955 12 301 
Chr II id Mtk O g 1956 10 126 
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CHOLERA IN 1956 


Nearly 66 000 cases of cholera were notified in India and East PaVistan m 1956 This 
total which accounted for just under 100/ of all officially notified cholera cases m the 
year is higher than that recorded for the same areas during the two preceding years 



but also enough of the nght kinds of food 
for health strength and a more abundant 
life 

*** Dr C Manx WHO Regional Director for 
South East Vsia 


“ TViankr to the discotenes of science which has 
advanced more in the last 50 years than m the 
prettous 2000 years tee now hate the know 
ledge and the power to produce suficient food 
measured on a health standard for more than 
Ucice ike population of the world and also to 
eliminate or Control most of the killing 
diseases 

** IFTiere this new knoicledge has been applied 
the expectation of life has been extended By 
1900 it had reached 50 years For many 
children born today it is about 70 years 
But this knoicledge has not yet been applied 
to the whole human family At birth the expec 
tation of life of ti o thirds of the people in the 
uorld is only 30 to 40 years Thus 1600 million 
people suffer premature death ( often in 
infancy ) from disease which can be prevented 
and lack of food which can be provided 
** This is a challenge to our cnihxation ” 
*** Lord Boyp Onn 


“ Recent work suggests that death from heart 
disease is closely linked to the over eating 
of fnts particularly hard fats which have 
tended to represent an ever increasing pro 
portion of the diet of prosperous Western 
notions 

Thus it may appear that one part of the 
world is Still suffering from hunger and 
malnutrition while another part literally 
eats itself to death 

** Prevention of the e two extremes entails 
greater understanding on the part of both 
individuals and of governments of sound 
nutrition of nutrition education and of 
nutrition planning ” 

*** DrjEANMAYEn Associate P ofessorof Nutri 
tion Harvard School of I ubhc Health Bos 
ton USA 


“ A discussion af food superstitions and taboos — also 
cultural phenomena — irould require a 

t olume to itself with i lit strat ons dra i n from 
all types of human society ci ill ed and 
primitive Dr Cicely Tf ilhams who introduced 
the word kuasfiiorkor into medical literature 

' In East Africa where kt ashiorkor is ala m 
jngly common there are places where meat 

r^Tw~» 1 321 


and milk are available but the women uni 
children do not get them The women ore told 
that if they eat eggs they trill become sterile 
•f they eat fowls they will croit tf they rot goat 
they icifl grow bearrfj 

“ These are extreme example i but there would 
be no diff cully in finding less picturesque ones 
nearer home 

** Food production processing and transport 
wage let els food prices — all these are o fy 
one side of the picture on the other are human 
beings and their incalculable behai lour 
* * * DrW R AYKROYD Director Autrilwn Dm 
sion FAQ 


“ There is no easy road to better health for the 
children through better nutrition Parents 
throughout the world need help to break the 
vicious circle of malnutrition — di«ease— 
poverty and still more severe malnutrition 
“ Research workers can pursue the saentifie 
facts on which sound action can be based 
Government authorities can do their part to 
facilitate the development and better use of 
local re ource 

“ But unless each individual m the com 
munity is prepared to accept the adventure 
of newideas and new ways lit lie can be accom 
pi i shed \U over the world however people 
are setting out on that adventure and pro- 
gress is being made more rapidly than ever 
before in man s history 

*** Dr R Burcess Chief Nutrition Sect on 
WHO 

Dr J Bxfrmajs Chief Maternal and Chid 
Health Section WHO 


* ft is riidenj that the need to bnd e the gap belt ern 
the developed and less dei eloped regie J bv 
raising the levels in the latter will be the mam 
fe ture of the i corld food problem for some time 
to come 

Since mot ern n! of foods from surplus to 
deficit areas is hampered by serious economic 
and other obstacles the objeetue can best be 
achieved by inereasi g local food production 
in the underfed areas The required increases 
in those areas will hot e tr call for much 
greater efforts th n those enu so, ed at present 
m most of 1 1 em 

“ It is probably justified to say that in w* 
/ reseeable f ture the t corld can feed * M 
increasing p pulat on eten at modestly h gher 
/riels of in tr tion pron led that the problem IS 
faced no and that the necess ry tffo is are 
made by everybody concern d " 

* * * Dr K KPN Rao Chief Food Consump 
lion and Pta inm e Section Aufri non Di tsion 
f 10 
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more limited studies however has e produced 
figures which suggest that the civilian popu 
lanon rate may be substantially less 
Other factors m the pathogenesis of rheu 
malic fever may be environmental conditions 
heredity and nutrition much further work is 
necessary before the true significance of all 
these factors can be established 

Advantages of penicillin therapy 
While the use of sulfonamide adminis 
t red orally for the prevention of rheumatic 
recurrences in known rheumatic patients 
has repeatedly proved its effectiveness — and 
has the additional advantaee of low cost - 
penicillin administered by mouth or by 
injection has proved more effective and 
moreover less toxic It is stressed m the 
report that sulfonamide treatment of strepto 
coccal infections has been quite ineffective 
m the prevention of first attacks of rheumatic 
fever presumably because it is unable to 
eradicate streptococci from the upper respi 
ratory tract Penicillin on the contrary has 
been proved effective for this purpose as 
for trample in young adults in military 
populations where early treatment of the 
streptococcal pharyngitis or tonsillitis with 
therapeutic dosage of penicillin for at least 
^ 10 days was successful 
There is no method for pre' enting strepto 
Cocca! infections in the population at large 
In small closed or semi-closed communities 
such as schools children s homes mstitu 
tions and camps however epidemic control 
has been possible through chemoprophylaxis 
and earner isolation Again in the case of 
excessive exposure such as occurs in the 
"ards of hospitals epidemic control ts 
simple Here the aim of penicillin prophy 
laxis should be to maintain high and constant 
blood levels throughout the penod of expo- 
sure A possible schedule micht be double 
the dosage recommended in the report for 
continuous prophylaxis in a rheumatic fever 
patient 

The report advocates that nurses social 
woiVcts and other personnel m hospitals 
and institutions should be instructed in the 
danger to the rheumatic patient of strepto- 


coccal infection and in the early protective 
measures that need to be taken Also the 
hospital administrator should be made aware 
of the benefits of a preventive procrimme 
from the standpoint both of the patient and 
of economy in hospital services through the 
prevention of recurrences Measures should 
be taken to ensure that adequate supplies of 
penicillin are available for all rheumatic 
patients regardless of e ononuc status 

Prevention of rheumatic fercr relapses 

The prevention of recurrences in known 
rheumatic fever patients likely to result from 
casual exposure to streptococcal infection 
under ordinary conditions of life is much 
more difficult Continued prophylaxis is 
deemed necessary for Ion® periods of time 
in individuals who usually feel perfectly 
well and its success depends on inter aha 
dearly established diagnosi of rheumatic 
fever according to generally acceptable 
criteria assistance of the public health ser 
vices to ensure continuous medical surveil 
lance and continuance of prophylaxis 
throughout the year despite the seasonal 
occurrence of streptococcal infection 

The choice of the prophylactic 4 cent for the 
individual patient and the method of its 
administration is 1 ft for the physician to 
decide The report gives sueeested drug 
dosage schedules for continuous prophylaxis 
and for treatment of streptococcal infections 

In the case of a known rheumatic patient 
developing a superimposed streptococcal 
infection early intensive treatment with larce 
doses of peniulhn over a ten-day period is 
recommended 

In isolated cases of streptococcal infection 
in the community the physician should be 
able to institute effective treatment by pent 
cillin and thus prevent first attacks of rheu 
matte fever Attention is drawn specially 
to the importance of prolonemg treatment 
for 10 days to ensure eradication of the 
streptococcus 

The report concludes that if known rheu 
matte subjects are not aliened to d * e ; op 
infection with the haemolytic streptococcus 
they wall not develop rheumatic fever relapses 



(32 000 in’ 1955 and 36 000 in 1954) but well below the annual average of 160000 cases 
recorded officially over the period 1949 53 This information is contained in a bnef note 
on the world cholera situation which appears in a recent issue of WHO s Weekly Epidemic 
logical Record (No 16 1957) 

The accompanying map shows the cholera incidence in 1956 by districts of India based 
on provisional notifications As can be seen the highest rates— apart from the endemic 
areas of East Pakistan and West Bengal— were recorded m the districts of Patna in 
Bihar the coastal areas of Orissa in the Bilaspur and Drug districts of Madhja 
Pradesh and the districts of Sholapur Raichur and kumool in the southern Deccan area 


Reports of Expert Groups 


PREVENTION OF RHEUMATIC FEVER 


The second report of the Expert Committee 
on Rheumatic Diseases which has just been 
published 1 reviews the problem of the 
prevention of rheumatic fever and makes 
practical recommendations which may sene 
as a guide to the future development of 
national and local rheumatic fever prevention 
programmes 

At the outset definitions of rheumatic 
fever and of chronic rheumatic heart disease 
are given m order to clarify the terms used 
in the report The importance of rheumatic 
fever is held to be its liability to give nse to 
permanent heart disease 

Exact statistics on the prevalence of rheu 
matic fever and rheumatic heart disease are 
not obtainable at the present time The 
existing sources of information are mortality 
statistics statutory reporting or notification 
surveys of healthy persons and statistics 
on hospital admissions The element of 
personal judgement on the part of the indi 
vidual medical practitioner introduces an 
uncertainty into most of the figures thus 
obtained 

Mortality statistics cited in the report show 
that in persons under the age of 35 cardio 
vascular diseases excluding congenital 
defects account for 3 5/ of all deaths 
In this age group rheumatic heart disease is 
believed to be the only significant cardio 
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vascular cause of death apart from coneenita! 
defects Surveys of schoolchildren in the 
USA and Italy have shown that a proportion 
of 1 2% have heart lesions indicative of a 
previous rheumatic attack Similar rates 
were found among men drafted into the US 
armed forces Hospital admission statistics 
from widely dispersed parts of the world also 
show a proportion of 1 2/ of acute rheuma 
tism and chronic rheumatic heart disease 
The best method of obtaining further 
information is deemed to be by means of 
properly designed pilot population surveys 
but in view of the expenditure that would 
be entailed this is recommended only as a 
research procedure 

Studies on streptococcal infections 

Infection with group A haemolytic strep 
tococci is now recognized as the only esta 
Wished causative factor in acute rheumatic 
fever Clinical observations epidemiological 
studies and laboratory evidence are available 
m support of this belief The demonstration 
that the use of antibacterial drugs prevents 
recurrences of rheumatic fever and that 
antibiotic treatment of streptococcal sore 
throat can prevent first attacks of the disease 
constitute further evidence 
Extensive studies in a large military popu 
lation have indicated that 3 / of acute 
streptococcal infections of the respiratory 
tract are followed by rheumatic fever Other 


Amenca Great Britain and Finland are 
more prone to die of ischaemic heart disease 
than are men of the same age in Norway or 
Denmark and that thev are also several 
times more prone than are men in Italy or 
Portugal Other comparisons reveal even 
greater disparities The report states that 
such differences could possibly be genetic in 
onem but if on the other hand it should be 
that they were mainly due to differences in 
ways of life this would open up new lines of 
investigation which might disclose major 
causative factors of atherosclerosis and 
ischaemic heart disease 
Another point referred to in the report is 
the relationship of the incidence of ischaemic 
heart disease to sex differences Investiga 
tions which have taken place in the USA 
Great Britain and Sweden have shown a 
pronounced difference in mortality from 
myocardial ischaemia between the two sexes 
in the age group 40-59 years— males showing 
a considerably higher mortality than females 
In the USA where ischaemic heart disease is 
frequent the ratio of male to female deaths is 
'erj high in young persons and diminishes 
after the menopause However in Italy and 
Portugal where the disease is not so frequent 
the disparity in frequency between the sexes 
« smaller 

'part from differences in mortality the 
course of the disease may itself differ be 
frten the sexes and males will suffer a more 
dramatic and rapidly fatal development 
These facts emphasize the importance of 
giving due consideration to the sex ratio in 
epidemiological investigations Although sex 
differences are sinking interpretation of 
j*tc vanattons is difficult as men and women 
“ie differently in many ways Consideration 
Jt'ust therefore be given not only to sex 
hnked mhentance and to differences in 
ddoenne factors such as androgen and 
°«!roeen levels but also to the possible 
eff cts of differences in environmental factors 
*uch as physical and mental activity emo 
tional strain diet and the use of stimulants 
ar d intoxicants 

The association between metabolic m 
“Hence and the prevalence of atherosclerosis 


and ischaemic heart disease has already been 
established Clinical observations have shown 
that a number of endogenous metabolic 
disorders can predispose to atherosclerosis 
Tor example it is well established that 
atherosclerotic disease is now the chief cause 
of death m diabetes Significantly the 
incidence of and mortality from diabetes 
tended to fall in parallel to the sharp drop in 
the death rate from ischaemic heart disease 
observed in certain countries during the 
Second World War 

Role or environmental factors 

It is clear that a relationship exists between 
certain aspects of day to-dav living and the 
incidence of ischaemic heart disease Con 
siderable evidence has accumulated to suggest 
that diet is a factor which is directly or 
indirectly influential Research earned out 
with animals has shown that dietary mampu 
lation can produce atherosclerosis in various 
species although it has not yet been possible 
to produce the equivalent of human ischae 
mtc heart disease However the results of 
some expenments in which aspects of 
ischaemic heart disease were simulated have 
shown that dietary factors play a most 
prominent role 

The report mentions various items of 
information which point to the significance 
of diet as an initial factor They are the 
war time changes in mortality rates of 
ischaemic heart disease in countries where 
people were forced lo change their diets 
the difference in frequency of atherosclerosis 
and myocardial infarction among peoples 
subsisting habitually on different diets life 
insurance data relating to persons of different 
relative body weights who arc presumed to 
have different dietary habits and perhaps 
indications of a progressive me in ischaemic 
heart disease m younger men in countries 
where there have been procressive changes in 
the character of the diet Although it could not 
be said that the diet is isolated as the only 
independent variable in the examples given 
nevertheless the appearance of a consistent 
dietary pattern docs suecest that it is of 
particular sicmficance 



Moreover attacks of rheumatic fever may be 
prevented if all infections with the haemolytic 
streptococcus are recognized and treated 
promptly and efficiently so as to eradicate 
the micro organism with as little delay as 
possible 

Much well controlled research is needed 
to find effective methods of early strepto 
coccus case finding on a community wide 
basis and the school health service may 
sene as a useful screening device for this 
purpose 

Although the form of a rheumatic fever 
prevention programme in any individual 
country must depend on the relative impor 
tance of the disease it is felt desirable that 


everything possible should be done to protect 
individual cases Hence it is advocated that 
some form of efficient prophylaxis should be 
instituted for persons known to have rheu 
matic fever or chrome rheumatic heart 
disease and that all recognized cases of acute 
haemolytic streptococcal infection should 
be given adequate treatment with penicillin 
Nevertheless before submitting a patient 
to a prolonged period of prophylactic treat 
ment the diagnosis of rheumatic fever should 
be made as precisely as possible and the 
Jones criteria (modified) are advocated for 
this purpose 

These criteria are reproduced m an annex 
to the report 


ATHEROSCLEROSIS AND ISCHAEMIC HEART DISEASE 


The rising mortality from ischaemic 
heart disease is one aspect of the genera! 
problem of atherosclerosis which is of 
growing concern to public health author 
dies Accordingly the WHO Study Group 
on Atherosclerosis and Ischaemic Heart 
Disease which met in Geneva from 7 
to II November 1955 decided to focus 
its discussions on this question The report 
of this group which has recently been 
published 1 discusses the present status of 
knowledge of the etiology and pathogenesis 
of atherosclerosis and ischaemic heart disease 
and advises on means of broadening this 
knowledge so as to provide a basis for efTec 
tive prevention work 

Ischaemic heart disease is defined as the 
cardiac disability acute and chronic xvhich 
arises from reduction or arrest of blood 
supply to the myocardium in association 
with disease processes in the coronary 
arterial system The two main pathological 
processes involved are atherosclerosis of 
and thrombosis in the coronary vessels 
Atherosclerosis includes several quite distinct 
intimal processes such as fatty changes 
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fibrous thickening fibrin incorporation and 
calcification In ischaemic heart disease— the 
end product of atherosclerosis — multiple 
causative factors must therefore be considered 
These multiple factors may operate differently 
and thereby produce different pictures in 
individual cases and in the disease as it occurs 
among various ethnic and social groups 


Role of constitutional factors 

The factors involved m the origin of 
atherosclerosis and ischaemic heart disease 
are of two kinds — namely those arising from 
heredity and those occurnng in the environ 
ment Thev are not always easily dissociated 
and comparisons of morbidity and mortality 
in different races and social groups often 
embrace both kinds of factor The problem is 
to ascertain how far heredity is a determining 
factor or whether it is overborne by environ 
mental factors 

A striking characteristic of ischaemic heart 
disease is the great variation in its incidence 
and mortality in different populations even 
when allowance is made for age distribution 
It has been reported for example that 
middle aged men in the United States ot 
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America Great Britain and Finland are 
more prone to die of ischaemic heart dtsease 
than are men of the same age in Norway or 
Denmark and that they are also several 
times more prone than arc men in Italy or 
Portugal Other comparisons reveal even 
greater disparities The report states that 
such differences could possibly be genetic in 
origin but if on the other hand it should be 
that they were mainly due to differences in 
ways of life this w ould open up new lines of 
investigation which might disclose major 
causative factors of atherosclerosis and 
ischaemic heart disease 
Another point referred to in the report is 
the relationship of the incidence of ischaemic 
heart disease to sex differences Investiga 
tions which have taken place m the USA 
Great Britain and Sweden have shown a 
pronounced difference m mortality from 
myocardial ischaemia between the two seres 
m the age group 40*59 years— males showing 
a considerably hieher mortality than females 
In the USA, where ischaemic heart disease is 
frequent, the ratio of male to female deaths is 
very high in young persons and diminishes 
after the menopause However in Italy and 
Portugal where the disease is not so frequent 
the disparity in frequency between the sexes 
is smaller 

Apart from differences in mortality the 
course of the disease may itself differ be 
tween the sexes and males will suffer a more 
dramatic and rapidly fatal development 
These facts empha ize the importance of 
giving due consideration to the sex ratio in 
epidemiological mvesti cations Although sex 
differences are striking interpretation of 
the variations is difficult as men and women 
hie differently m many ways Consideration 
must therefore be given not only to sex 
linked inheritance and to differences in 
endocrine factors such as androgen and 
oestro en lev Is but also to the possible 
effects of differences in environmental factors 
tt-ch as physical and mental activity emo- 
bor3l strain diet and the use of stimulants 

and intoxicants 

The association between metabolic m 
nuence and the prevalence of atherosclerosis 


and ischaemic heart disease has already been 
established Clinical observations have shown 
that a number of endogenous metabolic 
disorders can predispose to atherosclerosis 
For example it is well established that 
atherosclerotic disease is now the chief cause 
of death in diabetes Significantly the 
incidence of and mortality from diabetes 
tended to fall in parallel to the sharp drop in 
the death rate from ischaemic heart disease 
observed in certain countries during the 
Second World War 

Bole of enTirnmnental factors 

It is clear that a relationship exists between 
certain aspects or day to-dav living and the 
incidence of ischaemic heart disease Con 
siderable evidence has accumulated to suggest 
that diet is a factor which is directly or 
indirectly influential Research earned out 
with animals has shown that dietary mampu 
lation can produce atherosclerosis in vanous 
species although it has not yet been possible 
to produce the equivalent of human ischae 
mic heart disease However the results of 
some experiments in which aspects of 
ischaemic heart disease were simulated have 
shown that dietary factors play a most 
prominent role 

The report mentions various items of 
information which point to the significance 
of diet as an initial factor They are the 
war time changes in mortality rates of 
ischaemic heart disease in countries where 
people were forced to change their diets 
the difference in frequency of atherosclerosis 
and myocardial infarction among peoples 
subsisting habitually on different diets life 
insurance data relating to persons of different 
relative body wei c hts who are presumed to 
have different dietary habits and perhaps 
indications of a progressive nse in ischaemic 
heart disease in younger men in countries 
where there have been progressive chances in 
thecharacterof the diet Although it could not 
be said that the diet is isolated as the only 
independent variable in the examples men 
nevertheless the appearance of a consistent 
dietary pattern does sugeest that it is of 
particular significance 



However several different aspects of the 
diet have to be taken into consideration 
For example the first item to be considered 
was dietary cholesterol almost 50 years ago 
this was shown to be capable of producing 
atherosclerosis m the rabbit It is now 
known that various animal species differ 
markedly in their response to cholesterol 
contained in natural foods or added in pure 
form to the diet Man differs greatly in this 
respect from the animals used for expen 
mental purposes and it now seems that 
provided conditions are constant the blood 
cholesterol level in man usually responds 
little or not at all to variations in cholesterol 
intake corresponding to the range represented 
by the great majority of human diets 
With regard to the question of dietary fat 
the Study Group considered it possible that 
the statistical excess in mortality from heart 
diseases in overweight people was not 
related solely to excessive calorie intake but 
to an unduly high intake of certain fat 
ingredients particularly certain types of fats 
which in the more technically developed 
countries are present in considerable quanti 
ties in rich diets It is of considerable interest 
that among the various populations which 
have been studied the incidence of athero 
sclerosis and ischaemic heart disease is 
relatively low m those groups which subsist on 


fat content of the diet is today increasing in 
many parts of the world the importance of 
discovering the effects of fat consumption is 
obvious * 

Data on actual food consumption includ 
ing fat intake m different countries are far 
from adequate and do not serve to show what 
may be the dietary customs of different 
groups within a nation In this connexion 
the co operation of FAO in obtaining data on 
food consumption will contribute to further 
progress 

Calories, obesity, and oienreigbt 

One of the dietary factors which may bear 
on the incidence of ischaemic heart disease 
and which has attracted the greatest general 
interest is that of the imbalance reflected in 
relative obesity or overweight The report 
of the Study Group draws attention to the 
fact that the terms obesity and “over 
weight are not synonymous Relative 
obesity refers to the proportion of the body 
mass composed of fat and obesity means 
that the proportion of fat in the body is 
unduly large Overweight refers simply to 
the state of being above the averace or 
standard for one s height age and sex The 
truly obese person is likely to be one who 
shuns physical activity in addition to over 
eating so that his body weight is no accurate 


a low fat diet Examples of such groups given 
m the report are the male populations of 
Japan Korea and Okinawa the Bantu in 
Uganda and South Africa the Mayan 
Indians of Guatemala the Yemenite Jews 
the Indonesians the tribes in Nigeria the 
Bolivians and Peruvians and the inhabitants 
of southern Italy and Sardm ** 


Evidence of the same trend was to be found 
m the war time changes in mortality asenbed 
to aschaemic heart disease in some countries 


Generally speaking these changes followed a 
reduction in the amount of fat in the diet and 
were observed to be greatest where the 
reduction was at its maximum Not only 
did mortality from ischaemic heart disease 
fall a year or so after subsistence on a low fat 
diet began but the converse was true follow 
ing the restoration of fat in the diet As the 


measure of his fatness 
Evidence indicating the importance of 
obesity in regard to heart diseases is very 
largely derived from statistics in which the 
variable is actually overweight There is no 
convincing evidence that relative obesity by 
itself is a major factor m atherogenesis or in 
the production of ischaemic heart disease in 
man Other evidence which suggests that 
obesity in itself is not a primary factor in 
producing ischaemic heart disease has come 
from population studies Obesity is not 
uncommon in many countries where there « 
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far less ischaemic heart disease than for 
example in the USA and Great Britain 
Calculations which ha\e been based on life 
insurance data show that if all markedly 
overweieht persons were remo\ ed from the 
USA the mortality rate from ischaemic heart 
disease in the remainder would still be very 
much higher than in some other countries 
—for instance Norway Italy and Japan — 
despite the fact that obesity in these latter 
countries is by no means a rarity 
Linked with the question of obesity is the 
theory that physical activity is an important 
determinant in the etioloey of ischaemic heart 
disease This as the Study Group points out, 
has by no means been proved Some evidence 
does suggest that men whose occupations do 
not demand a high degree of physical 
activity tend to sulTer from ischaemic heart 
disease more frequently and more severely 
than their counterparts in more active jobs 
However other evidence is contradictory and 
« should be borne m mind that variations in 
the level of physical activity are generally 
associated with variations in other aspects of 
day to-day livine notably in dietary habits 
It is a popular bebef that psychological 
factors such as stress strain and mental 
tension play some part in the genesis of 
ischaemic heart disease As the Study Group 
takes pains to point out this belief appears as 
Jet to have no scientific basis However the 
greater incidence of the disease in highly 
organized communities than in those of a 
Wore simple character has been attributed to 
differences m the tempo of life relation 
between the sexes social insecurity and 
timing for dominance— all of which have 
their repercussions on the emotional life 
of individuals In this connexion it was felt 
that more systematic research into cultural 
and psychosomatic relationships in both 
atherosclerosis and coronary thrombosis was 
urgently required 

Suggested lines of research 
The main conclusion of the report is that 
the control and prevention of ischaemic heart 


disease can be broucht about only as a result 
of improved knowledge of the relation of 
environmental factors and ways ofhfe to the 
pathogenesis of the disease and to the con 
sequent morbidity and mortality The invest 
igation of the relation to coagulation 
and thrombosis of such suspected fac 
tors as genetic and environmental influences 
sex specific inborn metabolic disorders 
arterial hypertension diet (with particular 
reference to dietary fats) level of physical 
activity stress strain and mental tension 
deserves special emphasis in research work 

Lines of research are suggested tnctud 
me in an annex a detailed description 
of the type of epidemiological study most 
likely to provide useful results A second 
annex on the public health aspects of the 
disease deals with such matters as case 
finding screening diagnostic social labo 
ratory and nutntion services and rehabilita 
tion 

The need to standardize both clinical and 
pathological criteria and terminology in 
respect of ischaemic heart disease athero 
sclerosis and related conditions is regarded as 
sufficiently urgent to warrant the recom 
mcndation that WHO should organise a 
study group to undertake this task It is also 
recommended that WHO should continue to 
expand the collection and regular publication 
of mortality statistics on cardiovascular and 
related diseases and should consider giving 
assistance to national statistical services in 
developing the analysis of mortality by 
occupation and social class Attention is also 
drawn to the need for improvement in the 
collection and recording of mortality data and 
for greater standardization of terms and 
procedures Simple field studies on the basis 
of death certification m different countries 
might, it is thoueht quite quickly reveal the 
possibilities and limitations of the interna 
tional comparisons now so commonly made 
Greater use of insurance company data on 
heart disease is advocated as an additional 
means of assessing the importance of the 
problem 



ACCIDENTS IN CHILDHOOD 


The proverbial phrase accidents will 
happen only too often reveals a widespread 
and fatalistic belief that little can be done to 
prevent them However with a better know 
ledge of why and how accidents occur more 
effective preventive measures could certainly 
be taken One particular problem — accidents 
in childhood— is giving increasing cause for 
concern among public health workers The 
situation is particularly serious in Europe 
where accidents to children over the age 
of one year outrank any other cause of 
mortality This was one of the reasons which 
led the WHO Regional Office for Europe 
to convene a meeting of an Advisory Group 
on the Prevention of Accidents in Childhood 
The members came from eight European 
countries and the bulk of the material dis 
cussed concerned countries in the Region 
The gravity of the present situation is well 
illustrated by the following remarks taken 
from the introduction to the Group s report r 
which has recently been published In some 
countries [accidents] have become the chief 
cause of death in childhood and adolescence 
Among certain groups of children greater 
numbers are killed by accidents than by all 
other causes combined This unenviable 
prominence of accidents m child mortality 
throughout Europe is due too to the new 
and dangerous hazards introduced into many 
homes and countries by modern technological 
progress The spread of electrification espc 
ci illy m rural areas the introduction of 
highly potent insecticides the increasing 
numbers of motor cars and bicycles on roads 
designed for thirteenth to fifteenth century 
traffic may be cited as examples 

U is not only as a cause of death that 
accidents in childhood are important The 
number of non fatal accidents is very much 
larger — between 100 and 200 times greater 
and by some estimates even more This 


gives some indication of the suffering and 
loss and sometimes permanent disablement 
or disfigurement that is involved ” 

The large majority of accidents in child 
hood are without the slightest doubt prevent 
able and it was with the object of explonn 
the possibilities for development of preven 
tive measures that the Advisory Group 
pursued its discussions 

Epidemiologj of accidents 
As the first part of its work the Advisory 
Group devoted its attention to the epiefe 
miology of accidents Under this general 
heading discussion first centred on the 
international grouping of accidents The 
mortality and morbidity statistics established 
in accordance with the Manual of the Inter 
national Statistical Classification of Diseases 
Injuries and Causes of Death gave it was 
felt a general idea of the frequency and 
importance of various causes of accidents 
and the 781 headings in the Classification 
made it possible to collect an appreciable 
amount of information on type and mode of 
accidents 

In discussing the value of the epidemio 
logical approach the report makes the 
point that such a method offers a scientific 
basis for the study of accidents and accident 
prevention In each case an explanation 
of causes can be sought through the inter 
actions of the host— the child at nsk the 
agent — the effective cause of the event 
and the environment — the chain of external 
circumstances culminating in the event 
The use of the epidemiological method 
in the study and control of accidents is welt 
illustrated bv an example from Norway 
In this country for some years past drowrunc 
accidents particularly those of children 
drowned m wells attneted much public 
interest As these deaths were thought to be 


largely preventable a special study was 
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insufficiently covered or fenced Disused 
wells were a particular hazard A country 
wide educational programme was started 
state and voluntary health agencies and other 
bodies were mobilized and the support of 
the press and radio enlist d Although 
the original mortality figures were not large 
there was a marked reduction in the 
number of children drowned in wells in 
Norway in 19S5 compared with preceding 
years Legislation for compulsory protection 
of wells was proposed and is at present 
under consideration 

Accident mortality and morbidity 

The information contained in the report 
on the magnitude of the childhood accident 
problem as a whole gives much food for 
thought. Data which were presented to the 
Advisory Group showed that in several 
European countries although the actual 
death rates from accidental injury in child 
hood decreased with ace the relative impor 
tance of accidents in the total mortality 
picture increased Accidents were the leading 
cause of death in the ace group of 1 19 years 
where they were responsible for 30/-40/ 
of all deaths These data demonstrated 
quite clearly that for the European region 
accident prevention should have a high 
priority among public health efforts 
In a working paper on chddren s deaths 
from accidents throughout the world it was 
indicated that accidents constitute an impor 
tant problem also for countries outside 
Europe In the United States of America 
and Canada about one-quarter of all the 
deaths that occur annually among pie school 
children and one third of the deaths among 
children going to elementary school result 
from mishaps of one kind or another Acci 
dents killed more than twice as many pre 
school children as measles scarlet fever 
whooping cough diphtheria dysentery 
tuberculosis and poliomyelitis combined 
Nevertheless death rates reveal only a small 
fraction of the child accident problem As 
the report stresses before one can even 
comprehend the immense task of accident 
prevention in childhood account must be 


taken of all the relatively trivial injuries such 
as bruises cuts minor bums and non fatal 
poisonings adding to this the countless times 
when children narrowly escape disaster A 
measure of the frequency of accidents to 
children was obtained from a British survey 
of 1000 children born in the Newcastle area 
in 1947 According to the records 61 children 
in this group suffered a total of 66 accidents 
in their first year of life * 

In the USA a survey of morbidity conducted 
tn California revealed that the accident rate 
for children from birth to four years of 
age was 1199 per 1000 per annum and for 
children between 5 and 14 years 954 per 1000 
per annum as compared with a rate for all 
ages of 772 * 


Need for detailed information 


If childhood accident mortality is to be 
lessened it is of the utmost importance that 
more information with regard to the type of 
accidents should become available Work 
is now being earned out in some countries 
to improve the reporting of fatalities due to 
traffic and other accidents and the report 
gives illustrations from France Belgium and 
England In France for example it has been 
possible with police co operation to obtain 
more rapid and complete reporting of road 
accident deaths Pnor to the present arrange 
ment statistics on road fatalities based on 
physicians death certificates indicated about 
4000 deaths annually However when based 
on police reports the figure proved to be 
approximately 8000 deaths annually and 
this is clearly more representative of the 
actual situation 

In assessing information on mortality 
the report underlines the importance of 
grouping factual information on accidents 
by age sex and cause An indication of the 
value of such grouping is revealed in an 
analysis by sex which shows that aggregate 
accident mortality rates in the European 
region for boys are double or triple those for 


L (1954) A homtutd / m 



ACCIDENTS IN CHILDHOOD 


The proverbial phrase accidents will 
happen only too often reveals a widespread 
and fatalistic belief that little can be done to 
prevent them However with a better know 
ledge of why and how accidents occur more 
effective preventive measures could certainly 
be taken One particular problem — accidents 
in childhood — is giving increasing cause for 
concern among public health workers The 
situation is particularly serious in Europe 
where accidents to children over the age 
of one year outrank any other cause of 
mortality This was one of the reasons which 
led the WHO Regional Office for Europe 
to convene a meeting of an Advisory Group 
on the Prevention of Accidents in Childhood 
The members came from eight European 
countries and the bulk of the material dis 
cussed concerned countries in the Region 
The gravity of the present situation is well 
illustrated by the following remarks taken 
from the introduction to the Group s report 1 
which has recently been published “ In some 
countries [accidents] have become the chief 
cause of death in childhood and adolescence 
Among certain groups of children greater 
numbers are killed by accidents than by all 
other causes combined This unenviable 


prominence of accidents in child mortality 
throughout Europe is due too to the new 
and dangerous hazards introduced into many 
homes and countries by modern technological 
progress The spread of electrification espe 
cially m rural areas the introduction of 
highly potent insecticides the increasing 
numbers of motor cars and bicycles on roads 
designed for thirteenth to fifteenth century 

traffic may be cited as examples 

It is not only as a cause of death that 
accidents in childhood are important The 
number of non fatal accidents is very much 
j ar g er — between 100 and 200 times greater 
and by some estimates even more This 
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gives some indication of the suffering anc 
loss and sometimes permanent disablemen 
or disfigurement that is involved 

The large majority of accidents m child 
hood are without the slightest doubt prevent 
able and it was with the object of explonm 
the possibilities for development of preven 
live measures that the Advisory Grouj 
pursued its discussions 

Epidemiology of accidents 

As the first part of its work the Advisor; 
Group devoted its attention to the epide 
miology of accidents Under this genera 
heading discussion first centred on tb 
international grouping of accidents Tb 
mortality and morbidity statistics estabhshec 
in accordance with the Manual of the Inlet 
national Statistical Classification of Diseases 
Injuries and Causes of Death gave it vva 
felt a general idea of the frequency am 
importance of various causes of accidents 
and the 781 headings m the Classifkatio: 
made it possible to collect an appreciabl 
amount of information on type and mode o 
accidents 

In discussing the value of the epidemic 
logical approach the report makes lb 
point that such a method offers a scientin 
basis for the study of accidents and acciden 
prevention In each case an explanatioi 
of causes can be sought through the inter 
actions of the host — the child at risk tb 
agent— the effective cause of the event 
and the environment — the chain of externa 
circumstances culminating in the event 

The use of the epidemiological metno< 
in the study and control of accidents is vvel 
illustrated by an example from Norwaj 
In this country for some years past drownm; 
accidents particularly those of chiiarei 
drowned in wells attracted much puhj' 
interest As these deaths were thought to o 
largely preventable a special study va 
initiated An examination of wells through 
out the country showed that they were oftei 
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question was not called for at the present 
stazc However in a bner review of the 
general principles the Group stresses the 
three cardinal points in accident pre\ention — 
namely education engineering regulation 
and law enforcement It * as generally agreed 


PAEDIATRIC 

In mcw of the major role of child care in 
general medical practice— and this amounts 
to one third or more of total medical practice 
irt certain countries— the special characters 
tics of childhood and the content of a mini 
mum paediatric educational programme a 
WHO Study Group on Paediatric Education 
d emed it essential that paediatrics should 
take its place as one of the major subjects of 
the medical curriculum 
The report of the Study Group which has 
Jjst been published 1 stresses that childhood 
is a time of life when the promotion of health 
can be earned out effectively by the physician 
as he supervises the child s progress So 
that this duty can be accomplished with the 
greatest benefit a physicun requires to ha\e 
a specific knowledge of the subject as well 
as special skills 

The Study Group advanced several reasons 
fof assigning a special status to paediatncs 
m medical education They included 
(o) hmh morbidity and mortality dunng 
early infancy In large areas of the world 
sickness and death among infants and 
children constitute a major public health 
problem 
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that the keynote of prevention was education 
in the widest sense of the word It was an 
essential part of this education both at 
home and in school that the child should 
be made aware of the accident hazards of 
everyday life and of the means to avoid them 


EDUCATION 

(6) paediatrics is not a speciality limited to 
a technique or to a disease or group of 
diseases It is generally applied to a 
specific period of life 

(c) a child nevertheless is not a miniature 
adult problems and diseases occur in 
this age group which do not must tn adult 
life 

(</) the seeds of many diseases seen in 
adults such as rheumatic fever tubcrcu 
losis and neurosis are sown in childhood 
The importance of extra mural training 
was also emphasized in the report Home 
visits and collaboration with public health 
nurses and social workers amplified the 
student s knowledge of disease and its 
concurrent problems outside the hospital 
The Group expressed the opinion that all 
paediatricians should take an active part in 
communal health work, fostering research 
and assessing and improving conditions m 
the community For this reason it was 
considered essential for qualified paediatn 
cians to devote at least three months to 
working in a health department or other 
social agency providing services for children 
Finally the Group made certain suggestions 
concerning the role of international aeencies 
m the advancement of paediatnc education 


CONTROL OF BILHARZIASIS 


The operation of an ever increasing 
number of irrigation schemes m various parts 
of the world and the use of inexpensive and 
effective molluscicides have increased the 
need to find practical measures to control 
bilharzmis Destruction of the intermediate 


host would appear to be a logical line of 
approach but it has become apparent, in 
part indeed from the limited success of snail 
control that comparatively little is known 
about the relationship between the ecology 
of the snails and the mechanism of infection 



girls it most ages The least difference is 
observed in the younger age groups 

After consideration of the availability and 
scope of data on accident mortality the 
Advisory Group thought it of importance to 
emphasize the following points 

I Deaths resulting from accidents are 
gaining in importance among children today 
because deaths from other causes have been 
reduced 

2 Accident mortality depends on the 
peculiarities of the situation in which the 
population is living It is noted that in some 
countries although the number of motor 
vehicles in use is rising the accident rite is not 
increasing in like proportion 

3 The mam groups of fatal accidents in 
children are those caused by (a) motor 
vehicles (b) drowning and (c) fire and burns 
The proportion varies from one country to 
another 

4 There is a limit to the uses to which 
mortality figures can be put at the interna 
tional level Much more can be obtained 
from such data it the local level through 
studies involving more efficient classification 
and intensive study of limited material 

With regard to the supply of information 
on morbidity the report states that statistics 
are not generally available with the exception 
of road accident statistics in some countries 
If therefore good mortality figures are 
available the question remains whether there 
is a need for morbidity studies The Advisory 
Group thought that such studies were justified 
for the following reasons (I) they coufd 
be designed to give more detailed circum 
stantial information of value for programme 
development on such matters as the place 
and circumstances pertaining to accidents 
(2) they might expose an accident problem of 
unexpected proportions and (3) morbidity 
statistics were particularly helpful in respect 
of the school age groups where mortality 
rates were low 

Statistical studies 

Consideration of statistical studies designed 
to serve as a basis for preventive wort, and 


its later evaluation and the need for greater 
uniformity and thoroughness jn recording 
information led the Advisory Group to 
suggest for those countries who might wish 
to use it a simple accident reporting sche 
dule The report also draws attention to a 
number of sources of statistical data such 
as mortality records records of accidents 
treated in hospitals and dispensaries General 
practitioners records school health statis 
tics social or private insurance records 
preventive child health service records 
special morbidity studies including bna 
tudmal surveys records of police and other 
services concerned with particular types 
of accident and records of special orcamza 
tions concerned with accident problems 
It was felt by the Group that these sources 
might be drawn upon for accident reporting 
in the future 

Causes, consequences and pretention 
The last part of the report js dev oted to the 
circumstances causes and consequences of 
accidents and to a short review of the general 
principles of accident prevention Attention 
is given to some of the social physical 
environmental and psychological reasons 
for accidents among children Particularly 
stressed are such factors as the increasing 
use of electricity in the home with the conse 
quent multiplication of electric points and 
fixtures the risks of poisoning by reason 
of the large amounts of medicaments in 
the home and the practice of self medication 
and the increasing use of petrol for heatinc 
and cooking It is pointed out that it would 
be impossible to determine the whole range 
of social consequences of an accident to a 
child or even its ultimate cost to the com 
mumty As an illustration of this point 
mention is made of a survey carried out in 
an orthopaedic hospital and covering 457 
cases of burning accidents among children 
The total hospital stay for the whole group 
exceeded 90 000 days and the entire cost 
came to over half a million dollars 
As to the various possible methods of 
preventing childhood accidents the Advisory 
Group felt that a detailed examination of this 
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question was not called for at the present 
stage However in a brief review of the 
general principles the Group stresses the 
three cardinal points in accident prevention — 
namely education engineering regulation 
a d law enforcement It was generally agreed 


PAEDIATRIC 

In view of the major role of child care in 
general medical practice— and this amounts 
to one third or more of total medical practice 
in certain countries — the special charactens 
tics of childhood and the content of a mini 
mum paediatric educational programme a 
WHO Study Group on Paediatric Education 
deemed it essentia} that paediatrics should 
take its place as one of the major subjects of 
the medical curriculum 
The report of the Study Group which has 
just been published 1 stresses that childhood 
is a tune of life when the promotion of health 
can be earned out effectiv ely by the physician 
as he supervises the child s progress So 
that this duty can be accomplished with the 
greatest bench! a physician requires to have 
a specific knowledee of the subject as well 
as special skills 

The Study Group advanced several reasons 
for assigning a special status to paediatrics 
in medical education They included 
(o) high morbidity and mortality during 
early infancy In large areas of the world 
sickness and death among infants and 
children constitute a major public health 
problem 
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that the keynote of prevention was education 
in the widest sense of the word It was an 
essential part of this education both at 
home and in school that the child should 
be made aware of the a cadent hazards of 
everyday life and of the means to avoid them. 


EDl/CVriON 

(b) paediatrics is not a speaahty limited to 
a technique or to a disease or group of 
diseases It is generally applied to a 
specific period of hfe 

(c) a child nevertheless is not a miniature 
adult probl ms and diseases occur m 
this age group which do not exist m adult 
life 

(d) the seeds of manv diseases seen in 
adults such as rheumatic fever tubercu 
losts and neurosis are sown in childhood 

The importance of extra mural training 
was also emphasized in the report Home 
visits and collaboration with public health 
nurses and social workers amplified the 
student s knowledge of disease and its 
concurrent problems outside the hospital 
The Group expressed the opinion that all 
paediatricians should take an active part in 
communal health work, fostering research 
and assessing and improving conditions in 
the community For this reason it was 
considered essential for qualified paediatri 
mans to devote at least three months to 
working in a health department or other 
soaal a ency providing services for children 
Finally the Group made certain suggestions 
concerning the role of international agenaes 
in the advancement of paediatnc education 
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host would appear to be a logical line of 
approach but it has become apparent in 
part indeed from the limited success of snail 
control that comparatively little is known 
about the relationship between the ecolo°y 
of the snails and the mechanism of infection 


girls at most ages The least difference is 
observed in the younger age groups 

After consideration of the availability and 
scope of data on accident mortality the 
Advisory Group thought it of importance to 
emphasize the following points 

1 Deaths resulting from accidents are 
gaining in importance among children today 
because deaths from other causes have been 
reduced 

2 Accident mortality depends on the 
peculiarities of the situation m which the 
population is living It is noted that m some 
countries although the number of motor 
vehicles in use is rising the accident rate is not 
increasing in like proportion 

3 The main groups of fatal accidents in 
children are those caused by (a) motor 
vehicles (b) drowning and (c) fire and burns 
The proportion varies from one country to 
another 

4 There is a limit to the uses to which 
mortality figures can be put at the interna 
tional level Much more can be obtained 
from such data at the local level through 
studies involving more efficient classification 
and intensive study of limited material 

With regard to the supply of information 
on morbidity the report states that statistics 
are not generally available with the exception 
of road accident statistics m some countries 
If therefore good mortality figures are 
available the question remains whether there 
is a need for morbidity studies The Advisory 
Group thought that such studies were justified 
for the following reasons (1) they could 
be designed to give more detailed circum 
stantial information of value for programme 
development on such matters as the place 
and circumstances pertaining to accidents 
(2) they might expose an accident problem of 
unexpected proportions and (3) morbidity 
statistics were particularly helpful in respect 
of the school age groups where mortality 
rates were low 

Statistical studies 

Consideration of statistical studies designed 
to serve as a basis for preventive work and 


its later evaluation and the need for greaser 
uniformity and thoroughness in recording 
information led the Advisor) Group to 
suggest for those countries who might wish 
to use it a simple accident reporting sebe 
dule The report also draws attention to a 
number of sources of statistical data such 
as mortality records records of accidents 
treated in hospitals and dispensaries general 
practitioners records school health statis 
tics social or private insurance records 
preventive child health service records 
special morbidity studies including lonei 
ludmal surveys records of police and other 
services concerned with particular types 
of accident and records of special orgamza 
tions concerned with accident problems 
It was felt by the Group that these sources 
might be drawn upon for accident reporting 
in the future 

Causes, consequences and preTention 
The last part of the report is devoted to the 
circumstances causes and consequences of 
accidents and to a short review of the genera! 
principles of accident prevention Attention 
is given to some of the social ph> steal 
environmental and psychological reasons 
for accidents among children Particularly 
stressed are such factors as the increasing 
use of electricity in the home with theconse 
quent multiplication of electric points and 
fixtures the risks of poisoning by reason 
of the large amounts of medicaments in 
the home and the practice of self medication 
and the increasing use of petrol for heating 
and cooking It is pointed out that it would 
be impossible to determine the whole ranee 
of social consequences of an accident to a 
child or even its ultimate cost to the com 
munity As an illustration of this point 
mention is made of a survey earned out in 
an orthopaedic hospital and covering 457 
cases of burning accidents among children 
The total hospital stay for the whole group 
exceeded 90 000 days and the entire cost 
came to over half a million dollars 
As to the vanous possible methods of 
preventing childhood accidents the Advisory 
Group felt that a detailed examination of this 
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whereas Bulmus truncatus is seriously in 
commoded before the value of 4000 parls 
per million is reached In addition to salts 
used as molluscicides certain mineral salts 
such as banum nickel and zinc are toxic to 
the snails 

Biological factors 

Although it seems doubtful that natural 
events ami predators could e'er be used as 
effects e means of control they may be of 
help in reducing snail populations Among 
the animals which have been recognized as 
possibly being of value in the control of snails 
which transmit bilharziasis may be men 
Honed water rats certain species of ducks 
turtles (some species feed almost exclusively 
on snails in nature) salamanders clawed 
toads certain species of fish (e g Gambusia 
spp) many species of aquatic insects 
crustaceans (eg freshwater crabs of the 
Potamidae family) carnivorous leeches of 
'anous species and certain abates and other 
Snails 

Although there is no doubt that snails are 
affected by epidemic diseases of viral and 
bacterial oncin remarkably little information 
on the parasites and diseases of snails is 
available and further research should be 
undertaken 

The feeding habits of \ anous species of 
intermediate hosts may be important in 
determimm the form in which stomach 
poisons can be applied It has been observed 
for instance that Tropicorbis cenlrimelralu 
tends to feed on the river bed while Onco~ 
melania spp Teed on moist soil above the 
water level and on micro-organisms found 
on living and dead vegetation 

Control measures 

Although much remains to be learnt about 
the complex relationships existing between 
molluscicides the snails and the environ 
ment the following details were considered 
by the Group to be useful in snail control 

1 Information concerning the charac 
tenstics of the snail life-cycles indicates that 


(а) it may be most fav ourable to treat after 
reflooding of a dried habitat since repro- 
duction of pulmonate vectors is generally 
rapid at that time the population is small 
and the snails may be immature 

(б) the great reproduce e potential of the 
pulmonate vectors means that treatments 
may have to be very frequent and that 
repeated checks at close intervals may have 
to be made to ensure effective control 

(c) not all current molluscicides kill the 
e c gs at usual concentrations and repetition 
of treatment may therefore be necessary 
(<f) since Oncomelama is more susceptible 
to molluscicides when it is in its young 
aquatic phase treatment should be made 
when reproduction is active 

2 Information concerning snail habits and 
characteristics indicates that 

(а) in the case of snails resistant to drvine 
treatment at other than maximum water 
level may miss some snails and stream 
clearance should not precede treatment 
since it removes snails from exposure but 
may not kill them 

(б) in the case of snails not resistant to 
drying the water level at the time of treat 
ment is not so important and the applica 
tion may be made before the water has 
reached its maximum level with a conse 
quent saving of chemical 

(c) buna! of snails in soft mud may protect 
them against some chemical agents 
(«/) snails may avoid the action of mollusci 
cide by emerging from the water or pene 
trating into the mud, and the ecological 
conditions under which such escape reac 
tions may take place need to be further 
studied 

3 Information concerning conditions of 
habitats indicates that 

(<a) substances in the water may affect the 
action of the chemical For example 
organic matter binds copper and silt 
interferes with the mollusciadal action of 
both copper and sodium pentachloro 
phenate 



The WHO Study Group on the Ecology 
of Intermediate Snail Hosts of Bilharztasis 
met in order to consider a\ailable data which 
could lead to practical suggestions on control 
measures and to make scientists and public 
health workers aware of the problems 
involved The report of the Group has just 
been published 1 


Phjsical factors 


All snails which transmit bilharziasis show 
a high degree of tolerance to variation in the 
temperature of their habitat They are able 
to withstand for a considerable time temper 
atures ranging from a little above freezing 
point to well above 37 C 
The effect of annual range of temperature 
on the length of the breeding season is of 
importance In certain areas the period of 
time during which the water is warm enough 
to permit oviposition de\elopment and 
growth is only sufficient for the production 
of one generation In latitudes where the 
warm season is longer several generations 
may be produced or breeding may even 
continue all the year round Thus Buhnus 
t run cat us in northern Iraq produces only a 
single generation annually while in central 
and southern Iraq and in Egypt it produces 
two or more generations each year Austral 
orbts glabratus in north east Brazil continue 
to breed all the year round A similar situa 
tion exists with regard to those species of 
Oncomelama which produce only one genera 
tion annually in the northern part of their 
range but breed all the year round in the 
warm southern areas 
In the past it was thought that snail hosts 
of bilharziasis were unable to live in complete 
darkness However recently Buhnus trun 
catus and Australorbis glabratus were bred 
and maintained in the laboratory in complete 
darkness over a period of at least five months 
Also field observations in Egypt Rhodesia 
and South Africa have revealed breeding 
colonies in covered aqueducts or reservoirs 
in almost total darkness 
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Light may have an indispensable stimulat 
ing action on the sex glands of the snails If 
this theory were proved to be true coverine 
the irrigation channels or piping the imea 
tion water could be considered as a practical 
measure of control 

Water movement in a habitat is beneficial 
to the snails because it promotes oxygenation 
of the medium However violent waves are 
generally deleterious to intermediate hosts 
of bilharziasis as is fast running water which 
appears to prevent the establishment of 
breeding colonies especially if the water is 
heavily laden with silt or other suspended 
particles 

The life cycle of the intermediate snail 
hosts is greatly affected by seasonal and 
climatic conditions Floods appear to be 
uniformly harmful to snail populations 
because they have all the deleterious effects of 
rapid current velocity with the addition in 
some cases of a marked drop m temperature 
which is sufficient to interrupt breedine On 
the other hand flooding due to rainfall may 
disperse the snails and lead to their establish 
ment m habitats where they did not pre 
viously occur 

It has been shown by experiments carried 
out both in nature and in the laboratory that 
certain strains of snails resist desiccation for 
long periods Survival out of water for 
periods ranging from three to eleven months 
has frequently been observed It is for this 
reason that desiccation as a method of 
control can only be effective under certain 
conditions 


Chemical factors 

Chemical factors also greatly influence 
snail populations The mineral content of 
the water for example has a profound effect 
on the snails The total amount of dissolved 
solids in the water is of less importance than 
the proportion of constituent salts Con 
siderable differences in tolerance exist be 
tween the different species Thus Austral 
orbts glabratus is not inhibited by the sodium 
chloride content of the water until the con 
centration reaches 6000 parts per million 
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followed by a senes of one-day conferences 
held in four local centres whtch were 
attended by the presidents and councillors 
of the communities included in the scheme 
schoolteachers and others These conferences 
were devoted to arousing public interest and 
co-operation in the work. 

Reporting on the progress made with 
the water supplies one of the WHO con 
sultants stated that although most of the 
villace schemes consisted simply of a moun 
tain spring an aqueduct a reservoir and a 
distribution system serving a number of 
points in the village streets with no treat 
ment or the water they h3d been carefully 
prepared on sound engineering lines It was 
felt that if these water systems were well 
constructed and properly used they would 
ensure safe and in most cases reasonably 
adequate water supplies to the villages 
Substantial progress has been made in most 
of the 18 villages Work already completed 
includes the construction of spring structures 
reservoirs and water points the excavation 
of pipe trenches and in some cases pipe 
laying Other aspects of the project such as 
excreta disposal latnne construction and 
health education are also receiving attention 
It is anticipated that the present programme 
of work will be substantially completed by 
July of this year but if necessary work will 
continue beyond that date 

Directory of dental schools 

The Director Gener il of WHO has re 
cently sent a letter to all Member States 
informing them that the Organization is 
now collecting information on dental educa 
non from all countries with the aim of 
publishing a Directory of Dental Schools 
So that WHO can have at its disposal 
accurate and complete information the 
Director General asks that full details of 
dental education including a bst of faculties 
schools or colleges of dentistry should be 
furnished by the respective countries At 
tached to the letter is a guide outline which 
lists a number of questions on dental educa 
lion which WHO is interested in having 
answered 


Malaria advisory teams 

A recent innovation in WHO s programme 
of assistance to governments in the eradica 
tion of malaria is the establishment of WHO 
malaria advisory teams for survey work «t 
the field At present three teams are 
operating two of them providing expert 
advice on national antimalana programmes 
and the third to which reference is made 
on page 133 of this issue concentrating its 
activities entirely on a study of the Anopheles 
gamblae problem in Africa The latter team 
which is known as the A gambiae Research 
and Advisory Team has a different orgamza 
tion and a more limited field than the two 
general advisory teams 

The advisory teams visit countries at 
government request and through their field 
work study at first hand the progress being 
made The main objectives are to give 
guidance to governments on the possible 
conversion of existing antimalana pro 
grammes to eradication programmes or 
if eradication work is already in progress 
to give expert advice on how it can best be 
conducted in the future Each advisory team 
consists of a malanologist acting as team 
leader an entomologist and two laboratory 
technicians The team is self sufficient as 
regards transport laboratory equipment and 
supplies These advisory teams spend 
practically all their time in the field where 
they make spot surveys (malanometnc 
epidemiological and entomological) and 
investigate any special problems They also 
make a careful study of data already avail 
able Before any actual recommendations 
are made a leading consultant malanologist 
is sent by WHO to the team s headquarters 
in order to discuss the findings with the team 
leader and the entomologist correlate these 
with existtng local data, and on that basis 
give pertinent advice to governments 

The advisory teams have already completed 
two assignments The first, m Iran lasted 
for four months and was completed m No 
v ember 1956 The eradication phase has been 
reached m Iran and the teams attention 
was mainly focused on surveillance In 
addition a special study was made of ano 



(b) vegetation and irregular margins may 
impede the distribution of soluble che 
micals 

(c) since flowing water will carry away the 
chemicals further amounts will have to be 
added over a period of time and the 
concentration during that period will have 
to be measured 

Observations on the establishment of 
breeding colonies of bulinid and planorbid 
snails in irrigation systems in various parts 


of the world have led to the development of 
some engineering control measures which 
may be expected to limit or reduce snail 
populations Among these may be men 
tioned clearance of weeds covering of 
channels or piping of irrigation water and 
drainage and lining of irrigation canals 
The development of ecological research 
has now reached a point at which extensive 
field studies can no longer be efficiently 
carried out by individuals and co operation 
between specialists in different scientific 
disciplines is desirable 


Notes and Netvs 


Rural sanitation in northern Greece 

fn many areas of the world improved 
sanitation is a prerequisite if the public 
health programmes which have been planned 
are to prove successful WHO s work on 
environmental sanitation is largely concen 
trated on the improvement of rural sanita 
lion training of sannation personnel the 
development of administrative organizations 
and the dissemination of information With 
regard to the development of rural sanitation 
an important project under execution in 
18 Greek villages situated m eastern Mace 
donia affords a good example of the way in 
which the Organization assists a country 
in a sanitation programme 

The agreement signed in 1955 between 
the Greek Government WHO and UNICEF 
for sanitation work in these 18 villages had 
the following principal aims 

(1) To provide safe and adequate water 
supplies to the populations concerned espe 
cially to centres serving children such as 
schools and children s homes 

(2) To provide satisfactory and hygienic 
means of disposal of excreta and other 
wastes 

(3) To undertake a campaign of health 
education to ensure proper use of the 
facilities provided and to encourage self 
help 


(4) To train the technical workers con 
cerned m the programme by special courses 
and by fellowships 

The responsibilities of WHO m this plan 
were to give technical advice on the execution 
of the projects as required to provide 
consultants to help with the courses of 
instruction and to award fellowships for 
study abroad UNICEF agreed to supply 
the pipes and fittings required for the water 
supplies (the total length of pipes being 
about 24 miles) while the Greek Govern 
ment undertook to supply the necessary 
personnel to provide transport and other 
materials such as cement and steel and to 
meet the other expenses of the programme 
Work on the project started in the summer 
of 1955 and the UNICEF supplies began to 
arrive in Greece in February 1956 In April 
and May 1956 two consultants were sent 
by WHO to Greece to assess the conditions 
in the villages to report on the progress of 
the scheme and on the delivery and distribu 
lion of the UNICEF supplies and to organize 
m Salonika a course of framing for the 
various workers engaged This was an 
intensive course of one week s duration 
which had a total attendance of 136 includ 
ing doctors engineers sanitary inspectors 
veterinarians midwives health visitors and 
the directors of the children s homes and 
maternal and child health centres It was 
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followed by a senes of one-day conferences 
held in four local centres which were 
attended by the presidents and councillors 
of the communities included in the scheme 
schoolteachers and others These conferences 
were devoted to arousing public interest and 
co-operation in the work 
Reporting on the progress made with 
th water supplies one of the V» HO con 
sultants stated that although most of the 
village schemes consisted simply of a moun 
tain spring an aqueduct a reservoir and a 
distribution system serving a number of 
points in the village streets with no treat 
ment of the water they had been carefully 
prepared on sound engineering lines It was 
felt that if these water systems were well 
constructed and properly used they would 
ensure safe and in most cases reasonably 
adequate water supplies to the villages 
Substantial progress has been made m most 
of the IB villages Work already completed 
includes the construction of spring structures 
reservoirs and water points the excavation 
of pipe trenches and m some cases pipe 
hjmg Other aspects of the project such as 
excreta disposal latnne construction and 
health education are also receiving attention 

It is anticipated that the present programme 
of work will be substantially completed by 
July of this year but if necessary work will 
continue beyond that date 

Directory of dental schools 

The Director General of WHO has re 
cenily sent a letter to alt Member States 
informing them that the Organization is 
now collecting information on dental cduca 
hon from alt countries with the aim of 
publishing a Directory of Dental Schools 
So that WHO can have at its disposal 
accu rate and complete information the 
Director General asks that full details of 
dental education including a list of faculties 
schools or colleges of dentistry should be 
furnished by the respective countries At 
Cached to the letter is a guide outline which 
lists a number of questions on dental educa 
hon which WHO is interested in having 
answered 


Milana advisory teams 

A recent innovation m WHO s programme 
of assistance to governments m the cradica 
tvon of malaria is the establishment of W HO 
malaria advisory teams for survey work in 
the field At present three teams are 
operating two of them providing expert 
advice on national antimalana programmes 
and the third to which reference is made 
on p3ge 133 of this issue concentrating its 
activities entirely on a study of the Anopheles 
gambiae problem in Africa The latter team 
which is known as the A gambiae Research 
and Advisory Team has a different orgamza 
tion and a more limited field than the two 
general advisory teams 

The advisory teams visit countries at 
government request and through their field 
work study at first hand the progress being 
made The main objectives are to give 
guidance to governments on the possible 
conversion of existing antimalana pro 
grammes to eradication programmes or 
if eradication work is already in progress 
to give expert adwee on how it can best be 
conducted in the future Each advisory team 
consists of a malanologist acting as team 
leader an entomologist and two laboratory 
technicians The team is self sufficient as 
regards transport laboratory equipment and 
supplies These advisory teams spend 
practically all their time in the field where 
they make spot surveys (malanometric 
epidemiological and entomological) and 
investigate any special problems They also 
make a careful study of data already avail 
able Before any actual recommendations 
are mads a leading consultant malanologist 
is sent by WHO to the team s headquarters 
in order to discuss the findings with the team 
leader and the entomologist correlate th sc 
with existing local data, and on that basis 
give pertinent advice to governments 

The advisory teams have already completed 
two assignments The first m Iran lasted 
for four months and was completed in No 
vember 1956 The eradication phase has been 
reached in Iran and the team s attention 
was mainly focused on surveillance In 
addition a special study was made of ano- 



(6) vegetation and irregular margins may 
impede the distribution of soluble che 
micals 

(c) since flowing water will carry away the 
chemicals further amounts will have to be 
added over a period of time and the 
concentration during that period will have 
to be measured 

Observations on the establishment of 
breeding colonies of bulmid and planorbid 
snails in irrigation systems in various parts 


of the world have led to the development of 
some engineering control measures which 
may be expected to limit or reduce snail 
populations Among these may be men 
tioned clearance of weeds covering of 
channels or piping of irrigation water and 
drainage and lining of irrigation canals 
The development of ecological research 
has now reached a point at which extensile 
field studies can no longer be efficiently 
carried out by individuals and co operation 
between specialists in different scientific 
disciplines is desirable 


Notes and News 


Rural sanitation in northern Greece 

In many areas of the world improved 
sanitation is a prerequisite if the public 
health programmes which have been planned 
are to prove successful WHO s work on 
environmental sanitation is largely concen 
trated on the improvement of rural samta 
tion training of sanitation personnel the 
development of administrative organizations 
and the dissemination of information With 
regard to the development of rural sanitation 
an important project under execution in 
18 Greek villages situated in eastern Mace 
donia affords a good example of the way in 
which the Organization assists a country 
in a sanitation programme 

The agreement signed in 1955 between 
the Greek Government WHO and UNICEF 
for sanitation work in these 18 villages had 
the following principal aims 

(1) To provide safe and adequate water 
supplies to the populations concerned espe 
ciallv to centres serving children such as 
schools and children s homes 

(2) To provide satisfactory and hygienic 
means of disposal of excreta and other 
wastes 

(3) To undertake a campaign of health 
education to ensure proper use of the 
facilities provided and to encourage self 
help 


(4) To train the technical workers con 
cerned in the programme by special courses 
and by fellowships 

The responsibilities of WHO in this plan 
were to give technical advice on the execution 
of the projects as required to provide 
consultants to help with the courses of 
instruction and to award fellowships for 
study abroad UNICEF agreed to supply 
the pipes and fittings required for the water 
supplies (the total length of pipes beme 
about 24 miles) while the Greek Govern 
ment undertook to supply the necessary 
personnel to provide transport and other 
materials such as cement and steel and to 
meet the other expenses of the programme 
Work on the project started in the summer 
of 1955 and the UNfCEF supplies began to 
arrive in Greece m February 1956 In Apnl 
and May 1956 two consultants were sent 
by WHO to Greece to assess the conditions 
in the villages to report on the progress of 
the scheme and on the delivery and distribu 
tion of the UNICEF supplies and to organize 
in Salonika a course of training for th* 
various workers engaged This was an 
intensive course of one week s duration 
which had a total attendance of 136 mclud 
mg doctors engineers sanitary inspectors 
veterinarians midwives health visitors and 
the directors of the children s homes and 
maternal and child health centres It was 
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SiwUry airports 

A recently published Supplement to the 
\\ HO (I eek h Epidemiological Record (No 10 
Suppl ">) contains up-to-date information on 
sanitary airports and on airports with direct 
transit facilities m a large number of coun 
tncs and territories throughout the world 
The International Sanitary Regulations define 
sanitary airports as those which have inter 
aha an organized medical service with 
adequate staff equipment and premises 
Airports with direct transit facilities are those 
with special accommodation for the segrega 
tion and medical supervision of passengers 
and air-crews breaking their journey without 
leaving the airport 

Also published in the Supplement are the 
names of airports in Ceylon Mexico and 
the Union of South Africa desicnated for the 
landing of aircraft coming from yellow 
fever infected areas 

Drt addiction and drug habituation 

The need for a clear distinction between 
drug addiction and dru 0 habituation was a 
question given detailed consideration in the 
recently published seventh report of the WHO 
Expert Committee on Addiction Producing 
Drugs The Committee was of the opinion 
that the two expressions addiction producing 
and habit forming were still too commonly 
used interchangeably In reviewing the 
definitions and clarifications of addiction 
producing and habit Forming drugs already 
published in the Committee s second and 
third* reports it was felt that the time was 
opportune to emphasize once again the 
distinction between addiction and habituation 
and the necessity of stnet application of the 
terms addiction producing and habit forming 
that ** there may be appropriate warning in 
both instances on labels and tn all Literature 
so that the occurrence of abuse may be 
watched for and guarded against ” The 
Expert Committee therefore adopted the 
following definitions that for drug addiction 
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being substantially the same as the one given 
m the second report of the Committee and 
that for drug habituation being new 

Drug ad hction 

“ Drug addiction is a state of periodic or 
chronic intoxication produced by the 
repeated consumption of a drug (natural or 
synthetic) Its characteristics include (I) an 
overpowering desire or need (compulsion) to 
continue taking the drug and to obtain it by 
anv means (2) a tendency to increase tbe 
dose (!) a psychic (psychological) and 
generally a physical dependence on the effects 
of the drug (4) detrimental effect on the 
individual and on society 

Dru habituation 

Drue habituation (habit) is a condition 
resulting from the repeated consumption of a 
drug Its characteristics include (I) a desire 
(but not a compulsion) to continue taking the 
drug for the sense of improved well being 
which it engenders (2) little or no tendency 
to increase the dose (3) some degree of 
psychic dependence on the effect of the druz 
but absence of physical d pendence and 
hence of an abstinence syndrome (4) detn 
mental effects if any primarily on the 
individual 

UN Advisory Committee at WHO Head 

quarters 

In response to an invitation from the 
Director General of WHO the United 
Nations Advisory Committee on Adminis 
trative and Budgetary Questions paid a visit 
to WHO Headquarters between 25 March 
and 5 April for the purpose of holding 
consultations with WHO officials on admi 
mstrative and budgetary co-ordination be 
tween the United Nations WHO and the 
other Specialized Agencies 

The Advisory Committee which is one of 
the standing committees ol the UN General 
Assembly consists of nine experts appointed 
m their individual capacities by the General 
Assembly Tbe Chairman of the Committee 
Ambassador T Aghmdes of Greece has held 
this position since 1946 



pheles resistance to insecticide Resistance 
to DDT was confirmed m one species and 
evidence of it found in another 

The second completed mission was in 
Afghanistan where an advisory team made 
a three month stay at the end of 1956 As 
there was a planned change from control 
programmes to eradication in Afghanistan 
the principal work for the advisory team 
was to determine those areas in which 
spraying operations could be brought to 
an end 

Both advisory teams have now taken up 
new assignments The first team is at present 
in Taiwan where it is now completing its 
work before going on to the Philippines early 
in June for a further four month mission 
The second team has been at work in Ceylon 
for the past four months Eradication m 
that country is well advanced and the ques 
tion of surveillance is now uppermost 

USSR resumes active participation in WHO 

The Government of the Union of Soviet 
Socialist Republics has informed Dr M G 
Candau Director General of WHO of its 
decision to resume active membership m 
WHO this year The USSR became a 
Member State in March 1948 but discon 
tmued active participation in February 1949 
Albania Bulgaria and Poland have already 
announced their resumption of active parti 
cipation in WHO 1 

Malaria control in Taiwan 

The report of the Malaria Conference for 
the Western Pacific and South East Asia 
Regions held m Baguio Philippines in 
November 1954 (issued in the World Health 
Organi ation Technical Report Series 
No 103) gave details of the labour employed 
on malaria control programmes m various 
Asian countries It has been pointed out that 
under the heading China (Taiwan) in the 
table reproduced on page 23 of the report the 
159 foremen or squad leaders the 636 skilled 
labourers and spraymen and the 308 un 
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skilled labourers were actually employed for 
a period of only 60 75 days 

Expert Committee on Food Additives 

The increase w the number of chemical* 
used or proposed for use in foods in recent 
>ears has imposed on public health authontics 
and other governmental agencies the heavy 
responsibility of deciding w hether or not these 
substances should m fact be employed The 
Joint FACVWHO Expert Committee on 
Food Additives which held its first meeting 
in Rome in December 1956 considered that 
safety for use must be the most important 
consideration in making such decisions This 
group stated that while it is impossible to 
establish absolute proof of the non toxicity 
of a specified use of an additive for all human 
beings under all conditions critically desiped 
animal tests of the physiological pharmacolo 
gical and biochemical behaviour of a pro- 
posed additive can provide a reasonable basis 
for evaluating the safety for use at a specified 
level of intake 

In view of this the Committee recom 
mended that a further session should be held 
to discuss procedures for the toxicological 
testing of food additives F AO and WHO 
have given effect to this recommendation by 
calling a second meeting of the Joint Expert 
Committee to be held in Geneva from 
17 to 24 June 1957 This group will discuss 
procedures for the determination of acute 
and sub acute toxicity chronic toxicity and 
possible carcinogenic e/Tects The place of 
metabolic and biochemical investigations in 
determining safety for use will also be 
considered as well as the interpretation of the 
toxicological data m terms of man and the 
safety factors which should be employed 
The following experts have been invited 
to attend Professor E Abramson (Sweden) 
Mr M G AUmark (Canada) Dr I M 
Barnes (United Kingdom) Dr R Blackwell 
Smith jr (United States of America) DrF A 
Dcnz (New Zealand) Professor A C Frazer 
(United kingdom) Dr H van Gendered 
(Netherlands) Dr B Mukerjt (India) 
Dr Howard Spencer (United States of 
America) Professor R Truhaut (France) 
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problem the definitive solution — eradication 
of the disease — has been given first priority 
in the public health w orV. of the Pan American 
Sanitary Bureau {PASB) which acts as 
WHO Regional Office for the Americas As 
the co-ordinator of international health work 
in the Americas the PASB has established 
technical standards essential for malaria 
eradication and is helping national health 
services to make these standards Known 
accepted and applied in the eradication 
programmes of the various countries 
Since the beginning of the year approxim 
ately one million houses have been sprayed 
in the malarious areas of the Region out of 
an estimated total of five million which must 
be reached before continental eradication of 
malaria can be achieved However with the 
possibility of the development in vectors of 
resistance to the residual insecticides it is of 
first importance that eradication should be 
completed as soon as possible Therefore 
the need for the early establishment of full 
scale national eradication programmes m 
addition to those already initiated is pressing 
Standard eradication procedures are now 
beim, developed by the various national 
health services as rapidly as the availability 
of funds and of technically trained personnel 
permit 

The funds available to the Pan American 
Sanitary Organization for malaria eradication 
have recently been increased by a contnbu 
tion of 5100 000 from the Dominican 
Republic — the first instalment of a pledeed 
donation of $500 000 The Government of 
the United States of America has already 
made a contribution of SI 500 000 

Technical conference on insect resistance 

The principal technical impediment to 
success in the control or eradication of 
'ector borne disease is insecticide resistance 
It is a problem which in the view of the 
WHO Expert Committee on Insecticides 
has been growing much more rapidly than 
measures to deal with it This fact led 
the Expert Committee at its seventh meeting 
to recommend that WHO should assume 
leadership in the stimulation and co-ordi 


nation of an international research pro 
gramme on the resistance problem 
In line with this recommendation WHO 
has convened a Technical Conference on 
Insect Resistance which will be held in 
Geneva between 25 and 31 Julv 1957 The 
meeting which will be attended by directors 
of laboratories will devote its attention 
primarily to discussions on the implementa 
non of a programme for the co ordination 
and stimulation of res arch on insect resist 
ance It will also consider what lines of 
research are necessary to formulate counter 
measures acamst resistance suggest ways 
and means of bringing about a greater 
concentration of effort on the problem and 
study future needs in technical personnel and 
equipment The following will participate 
m the conference Dr A L Bern (Venezuela) 
Dr D Dresden (Netherlands) Dr R A E 
Galley (United Kingdom) Dr J Hamon 
(France) Dr H Laven (Germany Federal 
Republic) Dr A W Lindquist (United 
States of America) Professor G Mac 
Donatd (United kingdom) Dr E Mosna 
(Italy) Mr k D Quarterman (United 
States of America) Dr A A Shawarby 
(Egypt) Lt Col Jaswant Singh (India) 


Mental health and atomic energy 

WHO is convening a study group on the 
subject of the mental health aspects of the 
peaceful uses of atomic energy which will 
meet from 4 to 9 November 1957 The 
preparatory work for this meeting will be 
in the hands of Dr Kenneth Soddy of the 
United kingdom who has been specially 
recruited as a consultant for this purpose 

The task of the study group is to determine 
whether the increased use of atomic energy 
for peaceful purposes has brought in its 
tram any mental health problems and if so 
to investigate the nature and extent of these 
problems and to su est scientific ways and 
means of dealing with them 

Interesting material for study has been 
brought to light by preliminary imestiga 
tions already made Scientists generally 
agree that the present danger to human 



During the course of the session— the first 
to be devoted exclusively to WHO affairs at 
the Geneva headquarters— the Advisory 
Committee paid particular attention to the 
administrative workings of the technical 
assistance programme and Us relation to the 
total programme of WHO In general the 
Committee s work was aimed at ensuring 
that administrative operations of the United 
Nations and the Specialized Agencies were 
carried out in the most efficient and econo 
mical manner possible and that co ordina 
tion and uniformity were secured wherever 
feasible 

Supply of rabies reference vaccine 

Because of the loss in potency which may 
occur in rabies vaccines produced stored 
and used under different climatic conditions 
and circumstances it is essential to perform 
stability tests in order to determine the dura 
tion of antigenicity In the USA the National 
Institutes of Health supply ampoules of a 
Reference Vaccine (I55D) to laboratories 
which produce rabies vaccine so that they 
may perform potency tests which have a 
comparable basis It was recognized at the 
third session of the WHO Expert Committee 
on Rabies which met in December 1956 in 
Paris that it would be desirable for national 
laboratories to prepare their own stock of a 
reference vaccine which after comparison 
with the Reference Vaccine 155D could be 
used to supply routine production laborato 
ries within a country However since 
Reference Vaccine 155D is an ultraviolet 
light inactivated dried product its production 
can only be undertaken at the present time 
in relatively few countries WHO maintains 
at the Department of Biological Standardiza 
tion Statens Seruminstitut Copenhagen 
a small stock of Reference Vaccine 155D 
kindly made available by the National 
Institutes of Health and will supply upon 
request ampoules to national laboratories 
wishing to prepare their own Reference 
Vaccine or so far as its stocks permit 
reasonable quantities of the Reference Vac 
erne for the performance of routine potency 
tests on large batches of vaccine Requests 


should be made directly to the Statens 
Seruminstitut in Copenhagen The use of 
Reference Vaccine 155D for these purposes is 
described in the WHO monograph Labor 
a lory Techniques m Rabies (Wld Hlth Org 
Monogr Ser No 23) 


Survey tour by French author 

Pierre Gascar the well known French 
writer whose work Le Temps des morts was 
awarded the Pnx Goneourt in 1953 recently 
concluded a reconnaissance tour throu h 
countries of Asia Africa and the Pacific 
region 

His four month journey— made by air 
jeep on mulebjck and on foot — took him 
to India Thailand the Philippines Indonesia 
Malaya Ethiopia and Sudan and in 
each of these countries he shared the daj 
to day life of their health teams which are 
engaged in fighting such major human 
scourges as malaria leprosy yaws and 
tuberculosis 

Mr Gascar has thus had a unique chance 
to observe and gather material on various 
phases of the world wide operations that 
have taken shape in the under developed 
areas of the world since the inception of the 
World Health Organization each designed 
to the same end — the betterment of man s 
health and well being He has seen at first 
hand the tremendous efTorts being made by 
governments with WHO s help to overcome 
the pressing health problems that must first 
be brought to manageable proportions before 
progress in other directions can attain fuller 
measure 

The material collected by Mr Gascar is 
to be incorporated in a book which will 
probably be published commercially in f95S 
to coincide with the tenth anniversary of 
WHO 


Malaria eradication in the Americas 

It has been estimated that there are some 
eight million cases of malaria yearly in the 
Americas Because of the gravity of th« 
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problem the definitive solution — eradication 
of the disease — has been given first pnontj 
m the public health w orh of the Pan American 
Sanitary Bureau (PASB) which acts as 
WHO Regional Office for the Americas As 
the co-ordinator of international health work 
in the Americas the PASB has established 
technical standards essential for malaria 
eradication and is helping national health 
services to make these standards known 
accepted and applied »n the eradication 
programmes of the various countries 
Since the beginning of the year approvim 
ately one million houses have been spraved 
m the malarious areas of the Region out of 
an estimated total of five million which must 
be reached before continental eradication of 
malaria can be achieved However with the 
possibibty of the development in vectors of 
resistance to the residual insecticides it is of 
first importance that eradication should be 
completed as soon as possible Therefore 
the need for the early establishment of full 
scale national eradication proerammes in 
addition to those already initiated is pressing 
Standard eradication procedures are now 
being developed by the various national 
health services as rapidly as the availability 
of funds and of technically trained personnel 
permit 

The funds available to the Pan American 
Sanitary Organization for malaria eradication 
have recently been increased by a contnbu 
tion of 5100 000 from the Dominican 
Republic— the first instalment of a pledeed 
donation of $500000 The Government of 
the United States of America has already 
made a contribution of SI 500 000 

Technical conference on insect resistance 

The principal technical impediment to 
success m the control or eradication of 
'ector borne disease is insecticide resistance 
Jt »s a problem which in the view of the 
'V HO Expert Committee on Insecticides 
has been growing much more rapidly than 
treasures to deal with it This fact led 
•he Expert Committee at us seventh meeting 
j° tecommend that WHO should assume 

ader hip in the stimulation and co-ordi 


nation of an international research pro 
gramme on the resistance problem 
In line with this recommendation WHO 
has convened a Technical Conference on 
Insect Resistance which will be held in 
Geneva between 25 and 31 July 1957 The 
meeting which will be attended by directors 
of laboratories will devote its attention 
primarily to discussions on the implementa 
tion of a pro rarnme for the co-ordination 
and stimulation of res arch on insect resist 
ance It will also consider what lines of 
research are necessary to formulate counter 
measures against resistance su gest ways 
and means of bringing about a greater 
concentration of effort on the problem and 
study future needs in technical personnel and 
equipment The follow me will participate 
m the conference DrA L Berti (Venezuela) 
Dr D Dresden (Netherlands) Dr R A E 
Galley (United kingdom) Dr J Hamon 
(France) Dr H haven (Germany Federal 
Republic) Dr A V* Lindquist (United 
States of America) Professor G Mac 
Donald (United kinedom) Dr E Mosna 
(Italy) Mr k D Quarterman (United 
States of America) Dr A A Shawarby 
(Egypt) Lt Col Jaswant Singh (India) 


Mental health and atomic energy 

WHO is convening a study group on the 
subject of the mental health aspects of the 
peaceful uses of atomic energy which will 
meet from 4 to 9 November 1957 fhe 
preparatory work for this meeting will be 
in the hands of Dr kenneth Soddy of the 
United kingdom who has been specially 
recruited as a consultant Tor this purpose 

The task of the study group is to determine 
whether the increased use of atomic energy 
for peaceful purposes has brought m its 
tram any mental health problems and if 
to investigate the nature and extent of these 
problems and to sugeest scientific ways and 
means of deabne with them 3 

Interesting material for study has tea 
brought to Imht bv prelum ™ 
ttous already made ScteutS “ S 
epree that the preseat danger to' toman 



health and happiness from properly organ 
ized atomic energy projects is negligible 
Nevertheless apprehension still exists" and 
has been freely ventilated in the press Of all 
alleged medical and health hazards that of 
danger from radiation is the one that has 
given rise to the greatest anxiety Indeed 
plans to establish nuclear energy plants 
sometimes meet with local opposition 


cularly qualified for preparing the ground for 
investigation into this hitherto unexplored 
sphere 

In the next few months Dr Soddy mil be 
assembling information from atomic enerej 
plants hospitals and wherever else atomic 
energy is in use on the human and social 
aspects of the problem Further enliehten 
ment will be sought m scientific vvritines 


Official reassurances on this matter may popular literature and the press to determine 

not be entirely effective due partly to the h° w the irrational hopes and fears m regard 

fact that the scientific aspects have not as yet 10 atomic energy are being treated This 

been subjected to investigation The public information will be collated to form a basis 

is accordingly not disposed to accept assur for the study group s work 

ances based on a denial of the existence of 


any problem 

The possible cumulative ill effects of radia 
tion applied in medical therapy is another 
matter of concern Public controversy has 
drawn attention to the surprising fact that 
the anxiety or fear that is often engendered 
m patients subjected to such treatment due 
partly to the dread nature of the diseases 
involved and partly to the impressive cha 
racter of the apparatus and techniques used 
has as yet received scant scientific mvestiga 
tion It is generally recognized that an 
anxietv state impairs both resistance to 
disease processes and the capacity to recover 
yet it has been left to the intuition and 
goodwill of the radiologist to try to allay the 
patient s apprehensions and instil in him 
the will to recover without which medical 
science may prove unavailing Problems 
of this kind will figure among the many 
questions to be examined by the study group 
Dr Soddy is in charge of child psychiatric 
work at University College Hospital London 
He is also a lecturer in the Medical School 
and in the Department of Psychology of 
University College In addition he holds 
the post of Medical Director of the Child 
Guidance Training Centre London where 
professional training is provided for post 
graduates He has had extensive experience 
of mental health work at the international 
level in his capacity of Assistant Director 
of the World Federation for Mental Health 
a position he has held since the inception 
of that body in 1948 He is therefore parti 


Dangers of tranquillizing agents 

The increasing use made by the public of 
certain so called tranquillizing ” aeents 
has prompted the WHO Expert Committee 
on Addiction Producing Drugs to publish a 
warning on their possible effects Com 
mentmg on the habit forming propensities of 
these drugs the Committee s seventh report 1 
says Many authorities have expressed the 
view that all drugs which are used therapeu 
tically for a central sedative or tranqutlhzinc 
effect to promote sleep or to relieve anxtet) 
may be habit forming Some drugs which 
are used for a central stimulating or exhilarat 
mg effect may also be habit formm a With 
both types the essential factor presumab!) 
is improvement in the sense of well bang 
Habituation with these agents is not pnma 
nly or essentially an abuse except that it 
may lead to unduly prolonged or excessne 
administration not related to symptomatic 
relief Such excessive administration ma) 
result in physical dependence and develop 
ment of a true addiction With the barbi 
turates for example Fraser and his asso- 
ciates have established that there is a critical 
dosage level for some barbiturates above 
which definite addiction with all of its clwrac 
teristics is demonstrable Whether this is 
so for sedatives generally is not known but 
the possibility of their producing habituation 
should be recognized and becomes of greater 
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and greater importance with the widespread 
and ever increasing use of the so-called 
tranquillizing agents ” 

International rabies reporting 

The present unsatisfactory situation with 
recard to rabies reporting led the WHO 
Expert Committee on Rabies to make the 
following recommendation in its third 
report 1 

“The necessity of prompt reporting of 
rabies within a country for national control 
purposes has been stressed previously b> the 
Committee For international purposes it is 
important that information of the current 
status of rabies in countries throughout the 
world be made available The Committee 
strongly recommends that such information 
be supplied to WHO periodically preferably 
every six months so that this information 
would be available for Member States 
In the past rabies statistics base often 
been difficult to interpret because of gaps of 
information on various aspects of the disease 
in places where post exposure treatment is 
given The Committee recognizes that de 
tailed information forms are often used 
but these frequently defeat the purpose 
for which they are intended because of reluc 
tance to fill out all the details requested in 
such forms A simplified form is therefore 
suggested which covers the principal items in 
connexion with suspected rabies exposure 
m human beings The Committee recooi 
mends the use of this or of a similar form 
to rabies authorities 


Death of Dr Raj mood Gautier 

The news of the death of Dr Raymond 
Gautier a former Assistant Director General 
of WHO tn charge of the Department or 
Central Technical Services has been received 
with rcsxet Dr Gautier had participated in 
the work of WHO since the establishment 
of the Interna Commission in 1946 In the 
course of a long career m international work 
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which started tn the Health OreamsaUon 
of the League of Nations m 1924 Dr Gautier 
specialized tit the field of biological standar 
dization Between J9 7 6 and 1 930 he occupied 
the post of Director of the Eastern Office of 
the Lea cue s Health Organisation at Sin 
gapore 

On reaching retirement age Dr Gautier 
left WHO m 1950 and thereafter became 
Research Director for the International 
Children s Centre m Paris A full account 
of Dr Gautier s career was published in the 
February J950 issue of the Chronicle 


Death of Dr Gerard Montire 

Dr Gerard Montus Deputy Director of 
the WHO Regional Office for Europe died tn 
Geneva on 2t April 1957 after a long and 
painful illness His death will be deeply 
regretted b> all his fellow workers and 
by his many friends tn the field of public 
health 

Dr Montus was bom at Carry le Rouet 
near Marseilles m 190 7 and graduated in 
medicine at the University of Montpellier 
He continued his studies at the Pasteur 
Institute in Pans and at the University of 
Pans where he took a degree m public 
health For some time he w as tn charge of 
the Children s Clinic of the University of 
Marseilles Later he was Departmental 
Director and then Regional Director of 
Health at Marseilles and Director of Child 
Health at the Ministry of Health in Paris 

Dr Montus served as a member of several 
French delegations to the World Health 
Organization and its Interim Commission 
He joined the Organization in 1949 serving 
first as European Regional Adviser on 
Maternal and Child Health and later as Chief 
of the Headquarters Social and Occupational 
Health Section 

In 1952 he v as appointed Deputy Director 
of the Regional Office for Europe where his 
energies were principally devoted to pro 
gramme planning In 1956 0 n the death 
of Dr Bege, Regional Director Dr Montus 
took over the direction of the Office until he 
in turn was overtaken by illness 
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Death of Dr Thonald Madsen Committee and its Commission on Biological 

. 4| , Standards The work of both bodies received 

lhe death of the distinguished Danish world wide recognition and this success was 
bacteriologist Dr Thorvald Madsen has just due in large measure to the untiring efforts of 
been reported from Copenhagen Dr Mad Dr Madsen The important work initiated 
sen who was 87 years of age took his by the two committees under his presidency 
M D from Copenhagen University In is now being earned on by WHO 
1902 he was appointed Director of the Following the end of the Second World 
Statens Scruminstitut and did not relinquish War Dr Madsen served for three years as 

this post until 1940 Dr Madsen s interna Head of the UNICEF Mission to Italy 

tional experience started in the First World Dr Madsen s death will be deeply regretted 

War when he worked for the Red Cross by public health workers throughout the 

In the inter war years he became active in the world as he was generally acknowled ed 
League of Nations and between 1921 and to have been one of the pioneers of inter 
1940 was President of the Leagues Health national health work 


People and Places 

Who Headquarters Appointments and Departures 

Dr Willem Aegidius Timmerman of the Nether 
lands has recently been appointed Assistant Director 
General in charge of WHO s Central Technical 
Services Dr Timmerman took his M D at the 
University of Leiden in 1918 and thereafter pursued a 
distinguished scientific career in the Far East and in 
the Netherlands specializing in bacienology biolo 
gical standardization and the control of pharmaceu 
ticals From 1928 to 1931 Dr Timmerman worked 
in the Pasteur Institute in Java and later was ap 
pointed Director of the State Institute for Public 
Health in the Netherlands a post which he held until 
J950 when he joined WHO as Director of the Division 
of Therapeutic Substances 

In his new post Dr Timmerman will be particularly 
concerned with the work of the Divisions of Epide 
miological and Health Statistical Serv ices Therapeutic 
Substances and Editorial and Reference Services 


The Director General of WHO recently announced 
the resignation of Dr Marcehno Pascua who has left 
the Organization to become Director of the Centro 
Latino Amencano de Entrenamicnto e Invcstiga 
ciones en Dtmografla (Latin Amencan Centre for 
Training and Research in Demography) in Santiago 
de Chile Dr Pascua took up his new duties there on 
17 April 1957 

Coming to WHO from the Johns Hopkins (Inner 
sity Baltimore Md where he had been Assistant 
Professor of Biostatistics and Epidemiology 
Dr Pascua joined the secretariat of the WHO Interim 
Commission on 1 February 1948 as a Statistical 
Expert Before entering university life in 1939 he had 
had a distinguished career in national and intern 
tional health work 

Jn September 1948 Dr Pascua was appointed Chief 
of the Health Statistics Section and in 1950 became 
Director of the Division of Health Stati tics l n 
January 1953 he was made Director Consultant on 
Health Statistics in order to assist in the development 
of national health statistical services 


M Jean Brouland formerly Administrative and 
Finance Officer of the WHO Regional Office for 
South East Asia has been appointed Chief of 
Personnel at WHO Headquarters and took up his 
new duties during May M Brouland succeeds 
Mr John Armstrong who as already announced in the 
Chronicle became Director of the Division of 
Administrative Management and Personnel on 
I ApnJ 


Mr Prescott A Stevens of the United States b« 
been transferred to the Malaria Section at VVIfu 
Headquarters for service as a public health engineer 
after six years spent in work on the WHO assiste 
malana and insect borne diseases control projects in 
Iran His particular duty will be to advise on the 
administrative and organizational aspects of malar# 
eradication programmes a task for which his earlier 
experience in the field has fitted him well 

Mr Stevens holds the degrees of bachelor of science 
in civil engineering from the Worcester Polytechnic 



I 1 1 te Worcester Mass, and master of sc ence in 
sanitary engineering from Hatva d Uni ers ty Prtoc 
to joining the W HO staff he was for a year an area 
h)gi ne officer w th the Italian Field Office of the 
I t r itional Refugee Organmt on. 


Malaria Field Appointments 

WIIOs e teas ve work towards the oh mat 
eradication of malana goes on apace The two 
special advisory teams set up last year (see Notes a d 
News page 167) ha c lready compl t d two assign 
ments in Iran and Afghanistan and are now at work 
in Ta wan and Ceylon The team in Ta wan is 
h aded by Dr M E Fannaud, who took o er the 
leadersh p f om Dr J de 2 iueta, of the WHO 
Headquart rs st ff D Z beta was temporarily 
ass gned to tbs work in Iran. Mr P Job et is the 
tomologist of the team and Mr K Thymakis and 
Mr P Cap an art the laboratory techfli nans Th 
second te m,ofwhichD S A erv Jones is (he leader 
reached Ceylon in February or this > car DrW W G 
Buttiker is the entomolog t ndMissL elaLowy d 
Mr P F Beales the laborat ry technicians Dr A ery 
Jones came to this » k from fcu previous WHO 
ass gnme t in Liberia 

Ta wan and Ceylon are in th late stages of 
malaria eradicat o Th tte lion of both teams is 
focused on th wo Ju g of the sun eilfaoce system and 
the st dy f th main malana vector 
Mr J C vedam nkkam orinda,ane tomologist, 
is another new recruit to WHO s wo k in th s domain 
He has jo ed Dr S R y Chowdhury in Ihe WHO 
aided pr jectnow n operation in Sudan. MrVedama 
nTikam gradual of Madras Uni ers ty was 
formerly hief ent mologist of th Publ c Health 
Sets ce of the Government or M dins From 1950 
to 1932, he ned as the go ernmeot (counterpart) 
entomol gist w th th WHO ssisted malana p oject 
in Ercad, So th India Mr M F Gohar of Egypt, 
who h beeno ihe W HO staff since 1952 first with 
a chol ra project in East P k st»n and s bseq ntiy 
w (h malana p ojects in Saud Arabia and Syr has 
recently been transferr d to this same project to ct 
as sanitarian 

Professor G Li a das, of the Ath ns School of 
Hygiene who ha once gain jo ned the WHO st ff 

U now act as malan l g st-consultant fo the 
malana pilot p oject ow op ogres t Yaou de m 
the Fre ch C meroons P ofesso Ltv das was for 
some time the WHO R giona) Ad net n So th East 
As a and b hi also sen d the Organ zat o as 
cons Itant o u be of occaso s He was 
Ch rman of the 1956 meet ng of the WHO E pert 
Committee on Malana His task in Yao di is to 


study the position reached tn the present operations, 
which have been go g on for some years past, and to 
ad tse on the f tore conduct of the work aga nst 
malana in the French Camcroons 
Burma s mafana eradication programme has re 
cently been strengthened by the transfer there 
of Mr Sankanuurayana Sundararaman of India 
Mr Sundararaman is an entomologist who has been 
working for the la t three and-a half yean with rhe 
WHO-assisled project in Indonesia 
Dr P C tssaris of Greece who has served with 
WHO since 1949 has am ed in Liberia where he ts 
toad se the Government on the f lure development 
of anumalana work in that country Dr Issans has 
previously acted as lead r of the WHO UNICEF 
assisted project in Uttar Pradesh, North India, and 
as senior ad ser of the project in Indonesia On 
complct on of his assignment n Libena he will be 
taking over from Dr F rinaud the leadership of the 
malana d sory team now in Ta wan which is nest 
scheduled to isit the Phil pp nes 
The staff of the WHO malaria co-ord nation office 
for th Eastern Med terranean R gion Alexandr 3 
has just been stre gth ned by the appo ntroent of 
MrH A.R f tjah of Iran who has recently taken up 
d t et as a publ c health e gmcer there Mr Raf tjah 
who is Chief of th M Una End cat on Di ision of 
the Iranian Ministry of Health, has been give leave 
from his duties for a penod of two years to undertake 
this work He will be joining forces with Dr M A. 
Fand the WHO Regional Malana Ad iser in develop- 
ing end cation campaigns in the a ea. 

Mr Rafatjah was ducated at the Un versny of 
Teheran and the Institute of Malanology in Rome 
$ frequently he tudied p bl c health engineer! g in 
the United States at the Un vers tics of Minnesota, 
Oh o State and Emory Uni ers ty Atlanta, til 


Sudan Tuberculosis Gsntri 

M Andrew N Ruane of Ireland, is the latest 
member of WHO to jo n the staff of the Tuberculosis 
Demonstrat on and Tra n g Ce tre at NVadi Medatu 
Sudan where he has just taken up a post as laboratory 
techn cian. The Centre which is soon to be opened, 
has been o garnzed by the Sudanese Ministry of 
Health with financial ass stance f om the United 
N tions Technical Assistance Boa d and technical 
h tp from W HO Its functions are to in est gate 
the exte t of the tuberculosis probl m in Wad 
Medaru nd e eotuafly througho t the Blue Nile 
P o vince to de elop methods appropriate fo con 
trolling the d seasc there and to tram personnel so 
dm the service may be ext ded to other parts of 



Death of Dr Thorvald Madsen 

The death of the distinguished Danish 
bacteriologist Dr Thorvald Madsen has just 
been reported from Copenhagen Dr Mad 
sen who was 87 years of age took his 
M D from Copenhagen University In 
1902 he was appointed Director of the 
Statens Seruminstitut and did not relinquish 
this post until 1940 Dr Madsen s interna 
tional experience started in the First World 
War when he worked for the Red Cross 
In the inter war years he became active m the 
League of Nations and between 1921 and 
1940 was President of the League s Health 


People and Places 

Who Headquarters Appointments and Departures 

Dr Willem Aegidtus Timmerman of the Nether 
lands has recently been appointed Assistant Director 
General in charge of WHO s Central Technical 
Services Dr Timmerman took his M D it the 
University of Leiden in 1918 and thereafter pursued a 
distinguished scientific career in the Far East and in 
the Netherlands specializing in bacteriology biolo 
gical standardization and the control of pharmaceu 
ticals From 1928 to 1931 Dr Timmerman worked 
in the Pasteur Institute in Java and later was ap 
pointed Director of the State Institute for Public 
Health in the Netherlands a post which he held until 
1950 when he joined WHO as Director of the Division 
of Therapeutic Substances 

In hts new post Dr Timmerman will be particularly 
concerned with the work of the Divisions of Epide 
miological and Health Statistical Services Therapeutic 
Substances and Editorial and Reference Services 


M Jean Brouland formerly Administrative and 
Finance Officer of the WHO Regional Office for 
South East Asia has been appointed Chief of 
Personnel at WHO Headquarters and took up his 
new duties during May M Brouland succeeds 
Mr John Armstrong who as already announced in the 
Chronicle became Director of the Division of 
Administrative Management and Personnel on 
1 Apnl 


Committee and its Commission on Biolo teal 
Standards The u ork of both bodies received 
world wide recognition and this success was 
due in large measure to the untiring efforts of 
Dr Madsen The important work initiated 
by the two committees under his president 
is now being carried on by WHO 
Following the end of the Second World 
War Dr Madsen served for three years as 
Head of the UNICEF Mission to Italy 
Dr Madsen s death will be deeply regretted 
by public health workers throughout the 
world as he was generally acknowled cd 
to have been one of the pioneers of inter 
national health work 


The Director General of WHO recently announced 
the resignation of Dr Marcelino Pascua who has left 
the Organization to become Director of the tantro 
Latino Americano de Entrenamiento e Investiga 
Clones en Demografia (Latin Amencan Centre for 
Training and Research in Demography) inSantiaco 
de Chile Dr Pascua took up his new duties there on 
17 April I9J7 

Coming to WHO from the Johns Hopkins Urmer 
stty Baltimore Md where he had been Assistant 
Professor of Biostatistics and Epidemiology 
Dr Pascua joined the secretariat of the WHO Interim 
Commission on 1 February 1948 as a Statistical 
Expert Before entering university life in 1939 he bad 
had a distinguished career in national and intern 
tional health work- 

in September 1948 Dr Pascua was appointed Chief 
of the Health Statistics Section and in 1950 became 
Director of the Division of Health Statistics h 
January 1953 he was made Director Consultant on 
Health Statistics in order to assist in the devclopmml 
of national health statistical services 


Mr Prescott A Stevens of the United 
been transferred to the Malaria Section at WH 
Headquarters for service as a public health engineer 
after six years spent m work on the WHO assis 
malana and insect borne diseases control projects i 
Iran His particular duty will be to advise on 
administrative and organizational aspects of ma n 
eradication programmes a task for which his ear i 
experience tn the field has fitted him well 
Mr Stevens holds the degrees of bachelor of * CI * 
in cm! engineering from the Worcester Polytec » 
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Leading Leprologist Appointed 

WHO has secured the services of one of the world s 
acknowledged leading leprologists Dr Robert G 
Cochrane of the United Kingdom to assist in 
reviewing the present position in regard to leprosy 
immunity with particular reference to the possible 
efficacy of BCG vaccination as a preventive agent 

Dr Cochrane has had long world wide experience 
in leprosy work At present he holds the post of 
Technical Medical Adviser of American Leprosy 
Missions with headquarters in London and he is 
also adviser on leprosy to the Ministry of Health 
His varied career has included many other consultant 
posts notably that of adviser to the Government of 
India Dr Cochrane is a member of WHO s Expert 
Advisory Panel on Leprosy He took a leading part 
in introducing the use of the drug diamino diphenyl 
sulfone m leprosy therapy— a development which has 
brought new hope to sufferers all over the world 

Public Health Adviser Visits Pakistan 

r The Eastern Mediterranean Regional Office of 
WHO recently despatched its Public Health Adviser 
Dr Leo Kapno to Pakistan for the purpose or 
consulting with the Pakistan Government on future 
health programmes in that country and of visiting 
the \\ HO aided field projects now in operation there 
The activities assisted by the Organization cover 
many aspects of public health work and include 
notably the Maternal and Child Health Demonstra 
tion and Training Centres in Karachi and Dacca 
nursing projects in the same two cities venereal 
diseases control project in Chittagong country 
wide BCG vaccination campaign the Children s 
Hospital in Karachi assistance to medical schools 
and to the schools of sanitary engineering and 
physiotherapy of West Pakistan 

Assistance to Educational Institutes 

The Institute of Hygiene of the University of the 
Philippines is to receive assistance in the form of a 
visiting lecturer m biostatistics under a joint under 
taking of WHO the Johns Hopkins University 
Baltimore Md and the University or the Philippines 
The Rockefeller Foundation is also participating 
Dr Matthew Tayback of the United Stafes of 
America is to be granted leave of absence from his 


post of Director of the Statistical Section of the 
Baltimore City Health Department for this assign 
ment which begins on 1 July 1957 and will last for 
three months 


Environmental Sanitation 

Mr Max L Roy of Haiti has recently beta 
assigned to the st ff of a WHO team which is now at 
work in Iraq Mr Roy is a public health engineer and 
his duties will be to assist in establishing and develop 
ing in Dyala Liwa a model provincial health depart 
ment integrated with the existing medical services 
Administrative and technical procedures are to be 
tested and proved with a view to their adoption in 
other provinces of the country Mr Roy will also be 
engaged in setting up a practical rural training area 
for various types of health personnel Prior to 
joining the WHO staff in December 1953 Mr Roy 
had had a lengthy experience m his own country in 
public health engineering and notably in rural 
sanitation work Jn an earlier assignment with WHO 
he advised the Ministry of Public Health of Afghanis 
tan on the setting up of a sanitary engmeenng 
programme for that country 

Organization of Public Health Services 

Dr Emesto J de Oliveira of Portugal has recently 
been appointed by WHO to serve as a medical 
officer He has been assigned to La Rdumon and will 
shortly be arriving there to take up bis da tes as team 
leader of the WHO assisted project now operating in 
the island This team or WHO public health staff is 
assisting the governing authorities in response to a 
request for help in making a general health suncyof 
the island with a view to drawing up an effective 
programme for improving us health situation 
La Reunion situated m the Indian Ocean east of 
Madagascar is a Department of France with a 
population of about 260 000 

Dr de Oliveira received hi> medical training at the 
University of Oporto and recently took his diploma 
in tropical medicine and hygiene at Ihe London 
School of Hygiene and Tropical Medicine He 
worked as a public health officer with the Ufui 
Nations Korean Reconstruction Agency from 1952 
to 1955 after having served for five years in his 
national health services 
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TENTH WORLD HEALTH ASSEMBLY 


The Tenth World Health Assembl> which 
was held from 7 to 24 May 1957 in Geneva 
was attended by the delegates of 79 Member 
and Associate Member States The pro- 
ceedings were followed by representatives of 
the United Nations and its specialized 
agencies and of a number of inter govern 
mental and \ anous non governmental orgam 
zations in official relations with WHO as 
well as by observers from several non 
Member States 

In opening the session Professor J Pansot 
President of the Ninth World Health Assem 
bly expressed the unanimous satisfaction felt 
at seeing the delegations of Albania Bulgaria 
Poland and the Union of Soviet Socialist 
Republics resume their places within the 
Organization (The Assembly was informed 
shortly before its closure that Romania had 
also decided to resume active participation ) 
Refernng to the tasks which devolve on 
WHO and in particular to those connected 
with the introduction of automation and the 
utilization of new forms of energy Professor 
Parisot declared 

Th po! ~y f U wed w Ih ucccss, pan c larly in 
Ibe fi Ids ot scientific escarch profess onal and 
technical training and h alth education, the s lid 
and o-ofdin ted regi nal structure the fruitful 
coltabor lion w th otheT specialized a gene es — these 
are all sure guarantees f WHO s ab lity effect -ely 
to undertake new tasks and protnot progress in 
health w thin th fram work f eco omic and social 
ad ances 

Professor Pansot also paid a last tribute 
to the memory of Dr Gerard Montus 
Deputy Director of the Regional Office for 
Europe and Professor R Gautier a former 
Assistant Director General of WHO 

The Assembly unanimously elected Dr S 
AlWahbi Graq) as President and Dr M 
El Maten (Tunisia) Dr D A Cameron 
(Australia) and Dr O Vargas Mendez (Costa 
Rica) as Vice Presidents Dr B M Clark 
(Union of South Africa) was elected Chair 


man of the Committee on Programme and 
Budget and Mr Akira Saita (Japan) Chair 
man or the Committee on Administration 
Finance and Legal Matters The Executive 
Board was represented by its Chairman 
Professor G A Canaperia and Mr W H 
Boucher Chairman of the Board s Standing 
Committee on Administration and Finance 

In his inaugural address Dr Al Wahbi 
after welcoming the new State of Ghana as 
a full Member of the Organization asso- 
ciated himself with Professor Pansot in 
extending greetings to the delegates of the 
countries resuming active participation in 
the work of the Organization He said 

Th s Tenth World Health Assembly is al o enriched 
by the presence of four countnes which vre ha e 
sadly missed for some years past. A world health 
orgamzat on cannot hope to funct on at ts full 
power if t is deprived of the part e p t on of a 
substantial port on of the world s peopt and all 
of us who des re abo e all to see this orgamzat o 
gi i g max mum serv c« to the h 1th of the world 
must wish that very shortly the \\ rid Health 
O ga izauon w U possess that un real ty of m mber 
sh p which, in the sp nt of us found re was th 
rock on which it was built 

On the subject of the efforts made by the 
Organization to achieve its objectives as laid 
down in the Constitution and m the pro 
gramme of work prepared and approved 
by the Assembly Dr Al Wahbi stated 

The work us 1956 pro es that the Wo Id 
Health Organization has learnt year by year how 
to profit f ora its hard won e per ence and how 
co tinually to adapt t policies and programmes 
to meet the evol i g needs of its Member co n tries 
Afte m e years of work our Orgamzat on may 
justly claim that it is now equ pped to carry out with 
maximum fficiency any tasks howev r arduous 
and however del cate th t t may be call d upon 
to perform 

To devel p this wo k has required wise o erall 
direction f om the World Health Assembly eve 
watchful gu dance and u tiring scrutiny from the 
Executr e Board and the prob ty dev tton, and 
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myelitis m humans is much less advanced 
and the Swedish delegate suegested that data 
should be collected on the efficacy of vaccina 
non programmes for the information of 
Member States planning future programmes 
This proposal was strongly supported and 
it was suegested that WHO should institute 
a survey by means of a questionnaire in 
all countries where a start has been made 
with preventive vaccination and should 
study the question of the organization of 
campaigns which arc liable to be expensive 
and to give rise to a number of administrative 
difficulties 


Treponematoses and venereal diseases 

The eradication proerammes are progres 
sing m all the countries engaged in combating 
these diseases In Indonesia many millions 
of cases have been treated and it is estimated 
that 12 million still await treatment in a 
number of areas the work is in the consohda 
tion phase and a system of surveillance has 
been established In Ham the infection rate 
nowhere exceeds 0 3/ in a few months 
operations will be decentralized and will 
concentrate upon the detection of any 
individual cases which may still persist 
By the end of 1956 m the Philippines more 
than 6 million persons had been examined 
and more than 260 OOQ cases of yaws had 
been detected and treated the control 
surveys earned out in this country in areas 
of initial high prevalence have shown a 
progressive drop to rates of under 2/ for 
active cases and less than 0 5/ for infectious 
cases In Albania as a result of mass case 
finding and treatment operations there has 
been a very marked reduction in congenital 
syphilis In Morocco the campaign for the 
control of venereal diseases is well under 
way more than a million persons were 
examined and treated in 1956 
The delegate of Egypt expressed the 
opinion that WHO s action in connexion 
with the control of treponematoses and m 
particular of yaws and syphilis in tropical 
areas had been remarkable Nevertheless 
he considered that some attention should be 


given to the problem of reactions to anti 
biotics and to other drugs used m mass 
treatment seeing that this is a problem which 
has to be faced by the public health admt 
nistrator and physician 


Leprosy 

The delegate of India called for a consider 
able expansion of activities for the control 
of leprosy and expressed thetiope that WHO 
would adopt a programme in this field as 
broad in scope as those undertaken for the 
control of malana and tuberculosis Leprosy 
he said is a very serious problem in India 
where there are about 1/ million sufTerers 
from the disease The national authorities 
have taken large scale measures but they 
need the help of WHO and the other inter 
national organizations especially m con 
nexion with the new methods of treatment 
The Thailand delegate congratulated WHO 
on the efforts made to substitute domiciliary 
sulfone therapy for expensive and prolonged 
hospital treatment and for life long isolation 
of patients in leprosaria or leper colonies 
Thailand intends introducing a five year plan 
the first phase of which will aim at making 
all leprosy patients in the country non 
contagious According to an approximate 
estimate made on the basis of sample sur 
vcys there are 100 000 patients in Thailand 
In the Philippines leprosy cases of all types 
number about 20 000 or roughly one per 
1000 of the population Apart from the 
epidemiological work and domiciliary treat 
ment carried out in liaison with the WHO 
leprosy control programme the National 
Leprosy Service has begun to use plastic 
surgery as a means of rehabilitating patients 
who have become negative thus enabling 
them to resume their normal place in society 
A very great educational effort is needed to 
persuade the mass of the people that there 
is no justification at all for the social ostra 
asm of leprosy sufTerers 
In Egypt the law relating to compulsory 
isolation is no longer applied as a result of 
the general confidence in the therapeutic 
value of sulfones Isolation until the patient 



In view of the possibility that the bacillus 
may develop resistance to INH and to 
antibiotics used in the treatment of tuber 
culosis it is important the Tunisian delegate 
held to eradicate the disease before any such 
resistance can develop and prejudice the 
measures already adopted In Tunisia an 
eradication pilot project based on the use 
of INH as an ambulatory curative and 
preventive medium will commence in July 
and the experience acquired will certainly 
be useful to other countries 

The delegate of Denmark pointed out that 
the Danish Tuberculosis Index is not intended 
merely as an aid to research on BCG vaccina 
tion but rather as a large scale study of 
tuberculosis in hts country based on a 
thorough examination of the population 
carried out by various methods in 1951 and 
3952 All tuberculosis cases occurring subse 
quently have been compared with those 
recorded over the period 1951 52 in respect 
of which a file comprising 2 million individual 
cards had been established In this way it 
has been possible to determine to which 
group the new cases belong l e the tuber 
culm positive the BCG vaccinated or the 
tuberculin negative groups This study of 
the epidemiology of tuberculosis m a country 
where the disease is in the process of extinc 
tion cannot fail to be of interest to other 
countries which are about to enter upon the 
eradication phase 

The delegate of Ireland drew attention 
to the fact that it is important to continue 
the epidemiological study of tuberculosis 
even if only for the purpose of determining 
which case finding methods are best adapted 
to the particular conditions of the various 
countries In the last resort he said the 
success of chemotherapy depends upon good 
organization of case finding and of super 
vision in the field 


Poliomyelitis 

The delegate of Argentina recalled that 
from January to Apnl 1956 there was an 
•mdernic of poliomyelitis in his country 
3341 cases were registered principally among 


children under two years of age and the 
death rate was high especially m the Buenos 
Aires area Between September 1956 when 
the authorities introduced the free vaccina 
tion campaign and the end of the first 
quarter of 1957 about 2|/ 2 million children 
were vaccinated From January to April 
1957 only 302 cases of poliomyelitis were 
registered and the case fatality rate was 
much lower 

In Australia 3 million injections have 
been given without registration of any harm 
ful effects By the end of June 1956 957 
of children under 14 years of ace had 
received at least two injections For the 
current year the poliomyelitis incidence 
figures are roughly 25% of those for the 
last three years taken together It is not 
known whether this reduction is due to the 
vaccination measures or whether Australia 
is now experiencing a cycle of low incidence 

Poliomyelitis does not appear to be a 
serious problem in Egypt but nevertheless 
efforts are being made there to study its 
epidemiology The delegate of Ethiopia 
stated that whereas the Ethiopian people 
appear to acquire immunity to the disease 
from infancy a large number of foreigners 
in the country seem to be affected 

The delegate of Israel stated that the 
disease now appears to be endemic in the 
Middle East and that a thorough study of its 
epidemiology in that region should be under 
taken A survey made in Israel showed that j 
more than 85/ of the cases were children 
under three years of age A national cam 
paign for the vaccination of all children 
between six months and three years has just 
been successfully concluded Large scale 
production of a Salk type vaccine now being 
prepared in Israeli laboratories will make 
it possible to extend vaccination to other 
age groups and will perhaps even permit 
of exports 

According to the delegate or Sweden the 
study of the antigenic effects of vaccination 
in animals and in man has given satisfactory 
results and WHO s efforts in this direction 
are highly appreciated Nevertheless the 
work in the field of prevention of polio 
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comparatively little has as yet been achieved 
m respect to trachoma At the end or its 
second year the campaign against eye diseases 
will have covered the whole of the country 
thus eliminating the cause of 90/ of the 
cases of blindness The Tunisian delegate 
drew attention to the fact that the Turns 
Trachoma Institute could provide interesting 
research facilities seeing that in epidemic 
periods it gives as many as 1000 consultations 
a day 

Irv Morocco the campaigns for the control 
of trachoma, including seasonal trachoma 
conjunctivitis have been very successful In 
Indonesia on the other hand the most 
satisfactory method for ihe mass treatment 
of trachoma is still being sought 
The Syrian representative observed that 
trachoma which may lead to blindness 
undoubtedly constitutes a greater danger than 
malaria for his country and for others m 
the same region and he pressed for WHO 
to take the initiative in research to determine 
whether the use of dieldnn in antimalana 
operations does not cause proliferation of 
flies and consequently an increase m the 
incidence of trachoma 

During rhe 18 months prior to the summer 
of 1956 1 200 000 schoolchildren were exa 
mined in Taiwan and treated by local appii 
cation of antibiotics In the present phase 
of the campaign the preventive aspect has 
become more important than the treatment 
of diagnosed cases Referring to the studies 
recommended by the Expert Committee on 
Trachoma into the role of various flies sus 
pected of contributing to the transmission 
of trachoma and of seasonal conjunctivitis 
the delegate of China declared that although 
trachoma is very widespread in the region 
to which his country belongs (it affects 
45 85/ of the population) no signs have 
been noted pointing to a sanation m the 
incidence of the disease dunng the fly 
breeding season 


Zoonoses 

The Egyptian delegation noted with mte 
rest the progress made with Vv HO s help 


in the control of rabies Treatment of human 
patients is important in countries like Egypt 
where animal rabies is prevalent and the 
number of reported cases of people bitten 
is high (mote than IfcCCO vfi W5Q The 
authorities are very anxious to see the 
method of administration of the hyper 
immune serum perfected and the serum 
utilized to the maximum. Since July 1954 
a senes of laboratory expenments and 
clinical tests have been in progress at the 
Anti Rabies Institute in Cairo to discover 
whether there is any justification for placing 
new hopes in a combined vaccine and anti 
serum treatment 

In China rabies causes a great deal of 
anxiety The use of live ammzed vaccine 
in animals and the combined use of pheno- 
lized vaccine and hyper immune serum (admi 
mstered separately) in man have been found 
very effective 

The delegate of New Zealand noted with 
pleasure that at a moment when New Zealand 
is preparing to undertake research on 
methods of controlling hvdatidosis a number 
of countries were taking similar steps on this 
disease which was of considerable health 
and economic importance in his country 
A more efficient anthelmintic seems to be 
needed — one which would not only kill the 
worm but also destroy the eggs 
The delegate of Argentina drew attention 
to the inauguration in 1956 of the Pan 
American Centre for Zoonoses This Centre 
was set up as a result of collaboration between 
18 countries of Latin America, with the 
assistance of WHO and of United Nations 
Technical Assistance It operates m a rich 
cattle breeding area (Azul) of the province 
of Buenos Aires and the cattle breeders have 
provided all the matenal and assistance 
needed for conducting the investigations 
The delegate of V ugoslavu expressed the 
hope that this example would be followed 
in other regions He also emphasized the 
necessity in this field for collaboration 
between veterinary and public health services 
as well as between veterinary schools and 
schools of medicine Students of human 
medicine and of veterinary medicine should. 



is no longer contagious is now optional 
when this stage is reached treatment con 
tinues through out patient services At the 
present time there are 10 central and 40 
branch dimes for the diagnosis and treat 
ment of leprosy Their number is to be 
increased gradually until all detected cases 
can be treated 

In French Equatorial Africa mobile 
leprosy teams have been operating for the 
past two years they treat 100 000 patients 

A campaign along the same lines is being 
prepared m French West Africa it is due 
to commence in 1957 and 300 000 patients 
are expected to be treated during the first 
year rising to 500 000 within a short time 
A similar campaign is being prepared m the 
French Cameroons In Nigeria an extensive 
programme for the treatment of 200 000 
leprosy patients is in operation the patients 
are temporarily isolated and undergo treat 
ment by the permanent or the mobile 
services The same thing is being done in 
Rhodesia In the Belgian Congo where 
250 000 leprosy cases are being treated the 
drugs are administered either orally or by 
injection 

Leprosy is also regressing in Greece where 
a new law authorises the treatment of 
patients at home and there is every hope of 
gradually stamping out the disease 


Bilharziasis 

Egypt called upon the Organization to 
give bilharziasis the attention warranted by 
such a serious disease seeing that it affects 
a large proportion of the world s inhabitants 
and in the mam children even countries 
at present free from the disease are by no 
means invulnerable This delegate recalled 
the contention that there is no known single 
method of overcoming the disease and that 
it is therefore necessary to have recourse to 
a combination of methods He nevertheless 
believes that bilharziasis can be effectively 
controlled by means of molluscicides in 
EcvPt some success has already been 
achieved in exterminating the intermediate 
host snails and completely freemg a number 


of irrigation works of them The delegate 
mentioned that WHO could render valuable 
service by facilitating delivery of the neces 
sary molluscicides 

In Iraq too bilharziasis is a problem 
which may become more serious The coun 
try is undertaking an extensive programme 
of economic development and the large scale 
irrigation projects will create new zones 
where conditions will favour propagation of 
this disease The delegate of this country 
asked the Director General to consider the 
possibility of adopting new measures aimed 
at discovering at an early date an economical 
means of combating this scourge 

Bilharziasis and malaria are the two most 
important diseases in the Yemen and this 
country s delegate associated himself with 
the remarks made by the Egyptian and Iraqi 
delegates Statistics show that 70 / of the 
children of the Yemen are found at the first 
examination to be suffering from bilharziasis 

The Sudan delegate described what is 
considered a very successful snail-elimination 
campaign in his country Whereas the earlier 
snail index was about 100 000 per kilometre 
of canal it is at present in the area of opera 
tions one per two kilometres 

As the USSR delegate remarked bilhar 
ziasis contracted in infancy hampers develop 
ment and leads to almost complete invalidity 
at about 25 years of age Up to the present 
time there is unfortunately no sure cure 
for the disease the known drugs are very 
tone and their utilization is limited by the 
fact that they cannot be administered to 
children pregnant women tuberculous per 
sons or persons suffering from heart diseases 
or intestinal or gastric disorders The dele 
gate of the USSR considered that WHO 
in addition to controlling snail vectors should 
undertake the working out of a treatment 
which could be applied to the millions of 
persons alreadj suffering from bilharziasis 


Fje diseases 

The measures adopted in Tunisia for the 
control of acute communicable eye dis 
eases have met with great success whereas 



has launched a proeramme for the distnbu 
won of milk. and viWiwm from 'j.hvch about 
iy million children pregnant women and 
nursine mothers have benefited during the 
past year A number of studies to determine 
the dietary habits and level of nutrition of 
several population groups have been carried 
out as veil as others for the purpose of 
establishing the nutritive value of certain 
foodstuffs Education on diet is now included 
in the sillabuses or elementary and secondary 
schools and the programmes of the nutrition 
courses in the universities have been re 
organized 

Several delegations evpressed satisfaction 
at the co operation existing between UNICEF 
FAO and WHO Much appreciation was 
also recorded of the generous action of the 
Rockefeller Foundation in subsidizing re 
search on the subject of staple foods rich 
in proteins thiou a h the United States 
National Research Council and its Commit 
tee on Protein Malnutrition The close 
relationship between work capacity (and 
therefore earning capacity) and the level of 
nutrition was emphasized by the defecates 
of Italy and Portugal The latter stated that 
he was very interested to note that studies 
had been undertaken on the relationship 
between malnutrition and certain parasitic 
diseases — a question likely to become impor 
tant in connexion with the over all improve 
mem of health in the countries of Africa 
His delegation would also welcome a study 
on wont capacity as related to level of 
nutrition m a tropical environment 

Health education 

Several delegates voiced satisfaction at the 
results obtained m the field of health educa 
tion of the public and the hope of seeing 
mote and more attention paid to this aspect 
of NVHO s wOTk The remark was made 
many times during the discussions that health 
education is indispensable to the success of 
any health programme since it is impossible 
to obtain the support and collaboration of 
the people unless they have been given pnor 
instruction, on what ts required of them The 


delegate of Egypt raised the question whether 
the moment had not perhaps armed for 
examining the possibility of organizing 
remonal health education centres for groups 
of countries with common traditions struc 
ture and language 

Attention was called to a recent study of 
the over alt activities of UNICEF and WHO 
m the held of maternal and child health— 
a study which clearly stressed the importance 
of health education From this study it 
emerged quite clearly that the activities of the 
maternal and child health centres and of the 
school health services would definitely bene 
fit from an extra educational effort tn the 
fields of hygiene and nutrition 

Occupational health 

Here again, it was felt that there is a need 
for greater emphasis particularly in the 
countries which are being rapidly industrial 
iztd In particular cncouracement should 
be given to the training of the various types 
of personnel required and to the creation 
of institutes of occupational health 

The delegate of Italy expressed the view 
that close contact should be maintained 
between occupational health services and 
public health services — preferably by placing 
the two under the same leadership In Italy 
as m many countries these services come 
under two separate ministries so that there 
is a tendency to develop parallel activities 
without inter-communication. 

The delegate of India wanted to sec mote 
attention paid to rehabilitation services 
Occupational health, be said was intended 
to reduce the health hazards of industrialize 
tion but it could not completely fulfil its task 
without rehabilitation to prevent the loss 
to the industrial community of the services 
of the disabled 


Medical rehabilitation 

The delegate of the Philippines subse 
queofly took up the point made by the 
delegate of India in the discussion on occupa 
tional health and urged that in setting the 



he believed meet to discuss their common 
problems 

Other diseases 

Several delegations requested an increase 
in activities relating to trypanosomiasis 
onchocerciasis tinea and infant diarrhoea 
and dysentery In regard to the programme 
on chronic diseases attention was drawn 
to the desirability of including study of the 
problem of multiple sclerosis which is one 
of concern to many European countries 
including those of Eastern Europe 


does poverty in infant mortality The mvesti 
gations carried out in Central America b> 
the Institute of Nutrition of Central America 
and Panama have shown said the delegate 
of Argentina that malnutrition is one of the 
principal causes of mortality in children 
under five — mortality which m itself repre 
sents more than half the general mortality 
in the countries in question This situation 
is repeated in other regions of the world 
In Indonesia protein deficiency is a major 
problem The Central Nutrition Institute 
has set up schools for the training of nutri 
tiomsts and assistant nutritionists and it is 


Maternal and child health 

In view of the progress made m the control 
and even eradication of communicable 
diseases the delegate of Argentina was of 
the opinion that the moment was approach 
ing when WHO would have to devote more 
time to questions of organization of public 
health services He pointed out that since 
children under 15 years of age pregnant 
women and nursing mothers represent about 
two thirds of the world s population pre 
natal post natal and child care services are 
incontestably of paramount importance 
Several delegations shared this view Many 
countries make generous provision for mater 
nal and child health services but others 
require assistance — primarily in the training 
of personnel of all categories from professors 
of paediatrics to auxiliary nurses 

Numerous delegations expressed their gra 
tilude to UNICEF for the help given m this 
sphere It was pointed out that the credits 
allocated by this Organization for activities 
in favour of mothers and children — most of 
which are carried out with the technical help 
of WHO — will soon reach the annual sum 
of $6 000 000 and that UNICEF has agreed 
to subsidize schools of medicine and public 
health for the purpose of developing training 
in paediatrics 

Nutrition 

It was pointed out that malnutrition and 
.gnorance play an almost greater role than 


proposed to include elementary instruction 
in nutrition m the syllabuses of schools of 
nursing In Africa too protein deficiency 
is one of the most important forms of 
malnutrition stated the delegate of Ghana 
an attempt is being made to improve diet 
by means of vegetable proteins although it 
has not yet been proved that these can 
replace animal proteins This delegate asked 
for careful examination of the possibility 
of providing Africa with healthy sources of 
animal proteins 

On the advice of FAO the Government 
of Iraq has set up a Board of Nutrition on 
which various ministries are represented and 
has established a National Nutrition Institute 
equipped with 20 beds Schoolchildren to 
the number of 240000 have this year been 
given supplementary feeding The Govern 
ment of the Philippines expressed thanks 
for the assistance received from WHO in 
this field as a result of the rice enrichment 
programme there has been a considerable 
reduction of the anaemia caused by mal 
nutrition and avitaminosis In addition 
230 000 children benefit each day from the 
UNICEF distribution programme supple 
mentary rations and medicaments are sup 
plied to 500 puenculture centres and 867 
rural health units 

In Egypt the Ministry of Health in con 
junction with the Ministry of Agriculture 
has established a set of directives which 
constitute a short term nutrition policy for 
the country as a whole With the assistance 
of UNICEF and of CARE the Government 
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pace with technical progress m the food 
industry and when new additives are placed 
on the market it is not easy to obtain 
reliable information about them In order 
to save individual countries from the neces 
Sity of undertaking independent research the 
New Zealand delegate together with the 
delegates of Germany and Australia re 
quested the Director General to collect 
information from the literature and research 
laboratories of the various countries and 
send this out to governments m an appro 
pnate form 

Environmental samtation 
The countries in some regions stated the 
delegate of Ceylon are confronted by 
elementary samtation problems of water 
supply and excreta disposal which are as 
difficult for them to solve as problems of 
water fluoridation and elimination of radio- 
active waste are for others In Ceylon the 
most senous of the communicable diseases 
have been successfully overcome but at the 
present time every sixth outpatient and 
every eighth hospital patient are suffering 
from diseases due to defective environmental 
sanitation 

The representative of Ghana said his 
country s chief problem was to provide 
drinking water supplies In Ghana, as in 
many other tropical countries large towns 
spring up with no provision for drainage 
and continue to develop without regard to 
excreta disposal facilities Public health 
officials demand the necessary installations — 
but obtaining these is another matter 

The delegate of Greece stated that the rural 
sanitation programme undertaken in Mace 
donia with the assistance of WHO and 
UNICEF had resulted in a spectacular drop 
in morbidity rates m the region 

The delegate of Italy expressed the view 
that doctors should be encouraged to 
participate m the seminars organized for 
the purpose of studying certain aspects of 
environmental sanitation this would enable 
them to become better acquainted with 
sanitary engineering problems The same 


delegate was also of the opinion that epide 
miological studies should always be earned 
out pnor to the implementation of any 
environmental samtation programmes tn 
order to ensure that the available funds are 
put to the best possible use 

Rural health 

It was recalled that among its public 
health projects WHO gives first priority to 
those related to the development of rural 
health services 

The delegate of India stated that the 
WHO Regional Office for South East Asia 
is giving very valuable assistance to his 
country in connexion with a scheme for the 
establishment of 3000 rural health centres 
during the next four years Each of these 
centres which will cover both the curative 
and the preventive aspects of public health 
is to serve about 60 000 people 
A similar development is taking place in 
the Philippines The delegate of the Phi 
lippmes announced that the rural health 
programme in his country has been trans 
formed into an effective network of about 
1200 rural health stations scattered through 
out all the provinces and employing more 
than 4000 persons on a full time basis Each 
rural health station is staffed by a physician 
a public health nurse a midwife a dentist 
and a sanitary inspector 

Nursing 

The implementation of public health 
programmes continues to be hampered— 
the delegate of Yugoslavia pointed out — by 
the fact that nursing training is still deficient 
in many respects Attention was focused 
on this problem in the fruitful technical 
discussions held at tbc Ninth World Health 
Assembly In this delegate s view WHO 
should encourage the development of poly 
valent nursing training which would qualify 
nurses for work m various branches of public 
health administration and field activities 
According to the United States delegate 
the effectiveness of public health programmes 



priorities of the WHO programme the claims 
of medical rehabilitation should not be 
overlooked 

The general trend towards industrialization 
—he said— responsible as it is for large 
movements of population from rural areas 
to industrial centres brings with it an increase 
m the numbers both of industrial and of 
traffic accidents With this growing number 
of disabled in the population the question 
of medical rehabilitation becomes of major 
importance particuhrly for countries like 
the Philippines which are undergoing rapid 
industrialization But these countries need 
advice and technical assistance m their efforts 
to establish the necessary services and thus 
far — for reasons of more urgent priority 
which he well understood — WHO has left 
this activity largely to other organizations 
The proposal in the 1958 programme to 
convene an expert committee on medical 
rehabilitation heralded a more active interest 
which he warmly welcomed 


Mental health 

Great interest was shown in problems of 
ment.il health It was suggested that the state 
of nervous depression which is often detected 
in useful citizens may be closely related to 
economic difficulties with which they are 
confronted in the communities in which they 
live and perhaps also m part to permanent 
tension due to the conflict between the great 
creative forces on the one hand and the 
modern means of destruction which threaten 
the present generation on the other Another 
point made was to the effect that there is no 
doubt that the stigma which attaches to 
mental disease is a constant obstacle to 
preventive and curative action 

Measures for the improvement of com 
mumty psychiatric services might include 
modernization of psychiatric hospitals extra 
mural facilities for early and follow up care 
study of measures for the prevention of 
mental disorders creation of outpatient 
mental health clinics attached to general 
hospitals psychological training of public 
health personnel education of the public 


instruction of mothers in regard to the 
child s psychological needs improvement of 
housing conditions better opportunities for 
recreation the provision of social security 
for old age disability and unemployment 
improvement of social and economic con 
ditions m rural and industrial communities 
research in mental health 

Dental health 

The representative of the United States 
of America remarked that although diseases 
of the teeth and their supporting structure 
are rarely evident in mortality tables these 
conditions undoubtedly aggravate numerous 
morbid conditions Dental health activities 
deserving consideration include epidemio 
logical studies preventive programmes and 
educational programmes Emphasis should 
be laid on treatment only in so far as diseases 
of the teeth and jaw are prejudicial to effective 
general health care 

The delegate of Venezuela expressed the 
view that activities in this field should be 
directed no longer solely to schoolchildren 
but also to adults or at least to that part 
of the adult population which is already 
served by local health centres 

The delegate of Egypt stated that many 
countries including his own would like 
WHO to publish an authoritative report on 
the effects of water fluoridation In this 
connexion the delegate of Turkey pointed 
out that a large proportion of the inhabitants 
of his country are suffering from fluorosis 
due to excessive fluorine in drinking water 
(In fact WHO s plans of action in this 
domain are already well advanced An 
Expert Committee on the Public Health 
Aspects of Water Fluoridation is to meet 
in August of this year) 

Food additives 

A number of delegations expressed satis 
faction at the interest WHO is taking in the 
question of food additives According to 
the delegate of New Zealand it is difficult 
for governments of small countries to keep 


184 



notk of Dr Shousha Regional Director for 
the Eastern Mediterranean who is leaving 
the Organization 


At the end of this debate during which 
the Deputy Director General the Assistant 
Directors General in charge of Departments 
and the Regional Directors replied to ques 
uons put bv delegations the Assembly 
noted with satisfaction the manner m which 
the programme was planned and earned out 
during 1956 in accordance with the Or 
ganization s established policies and com 
mended the Director General on the work 
accomplished 


EFFECTIVE WORKING BUDGET 
AND BUDGET LEVEL FOR 19*8 

The Assembly decided that the effective 
working budget for 1958 should be 
US$13 566 130 and that the budget level for 
1958 should be established in an amount 
equal to the effective working budeet plus 
the assessments on inactive Members and 
on China 

In connexion with WHO s participation 
in the Expanded Programme of Technical 
Assistance the Assembly expressed its satis 
faction at the improved financial stability of 
the Programme It also called the attention 
of Member States to the fact that their central 
co-ordinating authorities should give active 
support to regional projects in the Technical 
Assistance Programme in which they washed 
to participate in 1958 and future years 


PROGRAMME FOR 1958 

The proposed programme submitted by 
the Director General contains a description 
of country and inter-country programmes 
work under the Technical Assistance Pro- 
gramme programmes jointly assisted by 
WHO and UNICEF and additional projects 
requested by governments Professor Cana 
pena reported to the Assembly on the pnn 


cipal trends noted by the Executive Board 
These include the development of local 
health services particularly m rural areas 
the development and improvement of public 
health laboratories the expansion of work 
on nutrition the work on mental health 
with particular reference to the social condi 
Boas that give nse to mental disorders 
especially those connected with industrials 
tion malana eradication yellow fever 
smallpox and the treponematoses Lastly 
a special place has been given to the health 
problems arising in connexion with the 
peaceful uses of atomic energy 


Malana eradication 

The Director General in submitting his 
report on the implementation of the resolu 
lions adopted by the Eighth and Ninth 
World Health Assemblies with respect to 
intensification of anti malana measures and 
eradication of the disease mentioned that 
the Organization had attempted within the 
limits of its resources to assist governments 
in then- antimalana activities To this end 
it has organized a certain number of meetings 
and regional and inter regional conferences 
It has given technical advice and sent out 
advisory teams on malana eradication to a 
number of countnes It has promoted and 
co ordmated research on such questions as 
the sorption of insecticides by mud walls 
and the use of chemotherapeutic substances 
combined with common salt In connexion 
with vector resistance the Organization is 
working on a vast research programme 
which includes study of the physiology 
biochemistry and genetics of resistance the 
devising of techniques for testing anophehne 
susceptibibty and investigation of liability 
to resistance in particular species 

The Director General pointed out that 
the Expert Committee on Malaria and 
malanologists all the world over are agreed 
that malana eradication in many areas « 
no lonaeT a technical but an administrative 
and financial problem By March 1957 
63 countnes and territories had adopted 
eradication as the aim of their antimalana 



depends to a very large extent on the public 
health nurse s contacts with families parti 
cularly in rural areas the importance of the 
nurse s role in o\er all health programmes 
is too frequently overlooked 
The value of training auxiliary nursing 
personnel was stressed in discussion The 
Costa Rica School of Nursing was cited as 
one example of a school that has instituted 
a special course for this purpose Venezuela 
also has courses for the training of auxiliary 
nursing personnel for work in the country s 
public health services 


Professional education and training 

The discussions on this part of the Organ 
ization s activities were summed up by the 
President of the Assembly in these words 
We were all very impressed I am sure 
by the results of the review undertaken by 
the Assembly of the programmes of the 
Organization for promoting education and 
training of all types of health personnel The 
most important features of these programmes 
are m my opinion the expansion of training 
facilities within the regions where the need 
is the greatest the emphasis placed on the 
training of teachers and the assistance to 
training schools in all parts of the world 
I wish especially to commend also the keen 
interest WHO continues to take m adjusting 
medical curricula to the needs of the modem 
world The fact that by the end of 1956 the 
fellowship programme had reached the six 
thousand mark is symbolic of the importance 
of this part of WHO s efforts the success 
of which will determine to a very considerable 
degree whether we shall be able to achieve 
the long term objectives we are pursuing 

Reference was repeatedly made in the 
debates to the shortage in some countries 
of all types of health personnel This is 
particularly acute in the countries where the 
development of health services is in the initial 
stage 

As in previous Health Assemblies many 
speakers stressed the need for reorganizing 
the medical school curricula— both under 
graduate and post graduate-to provide more 


training in social and preventive medicine 
WHO has m fact adopted a longterm 
programme designed to bring this about 
Speaking on this subject the delegate of 
Yugoslavia deplored the fact that many 
professors are disinclined to include social 
and preventive medicine in the pre clinical 
curriculum He took the view that mstruc 
tion in these subjects should be linked with 
biology as well as physiology and pathology 
and that pre-cbmcal studies should also 
include some basic instruction m health 
statistics He further believed that training 
needed to be so organized as to ensure 
collaboration between physicians vetenna 
rians sanitary engineers nurses and the 
other health workers 

The delegate of Cuba reported that many 
schools of medicine in the Americas had 
reorganized their curricula with the object 
of interesting the student in the preventive 
aspects of medicine right from the start of 
his training The setting up of special 
schools of public health m Mexico Chile 
Brazil Puerto Rico and Cuba bear witness 
to the great effort in this direction made by 
the countries of the Region 

The Soviet Union— stated its delegate— 
has acquired a great deal of experience in 
medical and para medical training and its 
health authorities are ready to collaborate 
in WHO s professional education and tram 
ing programme 

Several delegations expressed the wish 
that more use should be made of fellowships 
in order to expand professional education 
and training The health authorities in 
Poland — it was stated — are especially in 
terested m WHO s fellowship programme 
75 °/oT the doctors in Poland have qualified 
only during the last seven years and most 
of them would welcome the opportunity 
to pursue advanced studies in their respective 
specialities 


Jn the course of the discussion relating to 
examination of the Director General s annual 
report for 1956 tributes were paid to the 
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means of studying the incidence of diseases 
the world over Nevertheless the data 
need to be communicated and circulated 
more rapidly 

A number of delegations wanted NS HO 
to pay more attention to the establishment 
of international standards m morbidity sta 
tistics The publication of a handbook 
setting out the guidine principles for a health 
statistics system would constitute a useful 
complement to the United Nations handbook 
on Principles for a Vital Statistics System 
It was pointed out that national surveys 
of health conditions had been undertaken 
in several countries (Canada Denmark 
Japan the United kmedom and the United 
States) but that many of the techniques 
applied are still in the experimental stage 
For this reason delegates felt it would be 
desirable for national vital and health 
statistics committees to compare experiences 
and exchange views on methods and pro- 
cedures for carrying out such surveys 
Various delegates expressed the opinion 
that the inadequacy of national statistics — 
which makes evaluation of health conditions 
in various pans of the world difficult— is due 
as much to social and administrative as to 
purely technical causes Although the adop- 
tion of international standards would be 
important for many countries there is no 
doubt that the establishment of rational vital 
and health statistics systems adapted to the 
social and administrative structures of the 
various countries raises certain problems of 
methodology On the proposal of the dele 
gate of the United States the Assembly 
requested the Director General to consider 
the measures by which the Organization in 
collaboration with the United Nations where 
appropriate can most effectively continue 
to assist in the development of both the 
technical and procramme aspects of vital 
and health statistics systems bearing m mind 
that such measures might include «m appraisal 
of the various types of technical and admirus 
trative procedures most likely to meet the 
needs of such systems in different types of 
social and administrative framework the 
analysis and interchange of information on 


national experience and the further develop 
ment and establishment of international 
standards in health statistics 

Epidemiology of cancer 

The Assembly unanimously adopted a 
resolution relating to the epidemiology of 
cancer sponsored by the delegations of 
Australia France Iran Netherlands Poland 
United Kmedom USSR and United States 
of America In this resolution the Tenth 
World Health Assembly declared itself as 
aware that cancer is a source of untold 
suffering to thousands of people that it 
casts a shadow over many a home and 
that its repercussions cannot fail to have 
a considerable impact on economic and 
social well being especially in countries with 
an aeing population " 

It also noted that cancer puts an end to 
the lives of thousands of people each day 
throughout the world and that tts problems 
continue to baffle the research of medical 
science 

Under this resolution, the Organization 
is to undertake an important programme of 
research on cancer epidemiology To this 
end the Director General is requested to 
continue the collection and publication of 
international statistics mainly of mortality 
but also of morbidity so far as practicable 
and to organize an advisory centre on the 
objectives and methods of cancer registration 
The work on the formulation of international 
definitions of nomenclature and statistical 
classification including cancer staeine is to 
be continued (a study group on histological 
definitions of cancer types is meeting in Oslo 
from 24 to 28 June 1957) The Director 
General is to consider the desirability and 
urgency of co ordmating and expanding work 
on cancer epidemiology and statistics for the 
purpose of contributing more effectively to 
national needs through improved inter 
national liaison 

The Assembly recommended that m work 
on cancer epidemiology care should be taken 
to bear in mind the occupational and other 
environmental conditions likely to have an 


activities 3 That an eradication programme 
being limited in time is much more econom 
ical in the long run than a control programme 
— which is unending— does not overcome the 
hard fact that for the period of the eradica 
tion programme the annual expenditure will 
be higher than for the current control mea 
sures Yet there is only just over $100 000 
in the Malaria Eradication Special Account 
The Director General informed the Assembly 
that unless large credits are made available 
immediately for areas where malaria eradica 
tion is feasible but cannot be effected without 
substantial outside aid it will not be pos 
sible to bring the programme to a successful 
conclusion 

Most of the delegations of countries and 
territories which are engaged in or are 
making financial and technical contributions 
to the fight against malaria participated 
in the discussion on the report at the end 
of which the Assembly adopted a resolution 
the gist of which is given below 

After noting with satisfaction the ever 
increasing number of countries and tern 
tones which have adopted malaria eradica 
tion as the objective of their antimalana 
policy and recognizing that malaria is one 
of the major obstacles to improving the 
standard of health throughout the world 
the Assembly considering that malaria 
eradication may not be implemented unless 
extraordinary financial assistance is available 
to many countries over a period of time 
requested the Executive Board and the 
Director General to take definite and specific 
steps with a view to obtaining contributions 
to the Malaria Eradication Special Account 
from all possible sources so as to enable 
the Organization to provide increased assist 
ance towards achieving world wide malaria 
eradication 

Furthermore considering that with the 
progress of malaria eradication programmes 
in some areas it becomes more and more 
desirable that countries bordering on the 
eradication areas should also carry out a 
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programme of eradication or at least apply 
effective control measures in an appropnate 
zone along the frontiers the Assembly 
requested the Director General to stimulate 
inter country arrangements with a view to 
minimizing the danger of importation of 
sources of infection and to request all 
governments to supply information not less 
frequently than once a year with regard 
to the development of their malaria eradica 
tion or malaria control programmes so that 
up to date information may be centralized 
m WHO and circulated to interested govern 
ments 

Finally being aware of the necessity for 
developing research on problems now existing 
or liable to arise in connexion with the 
eradication of malaria the Assembly invited 
governments to offer the collaboration of 
appropriate institutes for carrying out the 
investigations to be designated by experts 
and requested the Director General to stimu 
late and co ordinate such research 


Health and vital statistics 

The Assembly considered that the develop 
ment of systematic procedures for the 
securing of adequate vital and health statis 
tics was of basic importance to public health 
and recognized the major contribution already 
made by the Organization in the field of 
classification of diseases injuries and causes 
of death 

In discussion several delegates referred 
to the imperative need for more accurate 
information on the health hazards to which 
populations in various parts of the world 
are exposed It was admitted that epideroi 
ology (a term still little used in relation to 
non communicable diseases) could be the 
first pointer to the etiology of chronic disca 
ses greater attention should be paid it was 
contended to the anthropo genetic aspect of 
epidemiology seeing that m this field there 
is a lack not only of knowledge but also 
of trained specialists throughout the world 
In the opinion of many delegates the 
statistics compiled by WHO are of real 
value as they provide the only available 
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The solution to this problem may lie in the 
very early immunization of children with a 
Salk or Salk type vaccine after which the 
injection of the “cocktail” type of pro- 
phylactic might be feasible It was pointed 
out that this matter calls for very senous 
consideration and is a cause of concern to 
public health administrators 

Finally a number of delegations expressed 
the hope that WHO would be able to help 
their respective countries to obtain the 
vaccines they need particularly in case of 
epidemics 


leaceful uses of atomic energy 

The Tenth World Health Assembly ap- 
proved the steps taken by the Director 
General for the implementation of the 
resolution adopted bv the Ninth World 
Health Assembly in 1956 and requested him 
to continue WHO s collaboration with the 
United Nations with the other interested 
specialized agencies and with competent 
non governmental organizations in this 
matter It noted with satisfaction that the 
Director General as authorized by the 
Executive Board has initiated discussions 
with the Executive Secretary of the Prc 
paratory Commission of the International 
Atomic Energy Agency with a view to 
concluding an agreement between the two 
organizations on the basis of the agreements 
entered into between WHO and the special 
lzed agencies 

During the discussion it was pointed out 
that the number of experts in this held is 
extremely limited at the present time and the 
training of radiation health physicists and 
of experienced medical personnel in the 
health aspects of the use of nuclear energy 
was unanimously considered to take first 
priority in WHO s programme To this end 
it was stated the Organization should 
endeavour to award the maximum possible 
number of fellow ships and to organize 
training courses 

The urgent necessity for assembling and 
circulating information on the somatic and 
genetic effects of cumulative doses of radia 


non was repeatedly stressed during the 
debate In this connexion the work of a 
Study Group on the Effect of Radiation on 
Human Heredity* — which met in 1955 in 
Copenhagen — was deemed of great value 

Several delegates stressed the potential 
dangers of the uncontrolled use of X rays 
and radioactive substances in the diagnosis 
and treatment of disease The United 
Nations Scientific Committee on the Effects 
of Atomic Radiation has in fact addressed 
a letter to the medical press calling attention 
to these dangers 

It was also pointed out that in spite of 
the assurances given the construction of 
new atomic itactors and the current methods 
of radioactive waste disposal are in some 
cases causing public anxiety and it was 
advocated that WHO should take steps to 
study all the problems involved including 
psychological and social factors and to 
disseminate the results to the public in an 
effort to dispel this concern 

In application of WHO s plan of action 
which was established m broad outline at 
the last Health Assembly the programme 
for 1957 includes inter aha the following 
activities the convening of an expen com 
mittee on professional and technical educa 
tion to examine the subject of graduate 
public health training m atomic energy the 
meeting of an expert committee on atomic 
energy in relation to health to study the 
introduction of ladiation medicine into the 
undergraduate medical curriculum the con 
vening of a study group on the mental health 
aspects of the peaceful uses of atomic 
energy the organization of an international 
course on health physics at Zurich m 
co-operation with the USA Atomic Energy 
Commission and the Swiss authorities for 
the benefit of countries from different 
regions (a similar course was held late w 
1955 in Stockholm) The proposals for the 
1958 programme include inter aha the 
convening of an expert committee to recom 




influence on the frequency of the various 
forms of the disease and therefore to be of 
etiological significance Among possible 
carcinogenic factors the following were 
mentioned during the debates air pollution 
in towns certain types of water pollution 
proximity of electrical plant existence of oil 
or noxious gases in the sub-soil certain 
occupations and professions food additives 
certain diseases (m some regions it has been 
found that 5/, of cancer is associated with 
bilharziasis) and cumulative doses of radia 
tion as a result of increased utilization of 
X rays 

It was pointed out during the discussion 
that the relationship of cancer and leukaemia 
to heredity deserved study 

Evaluation and production of vaccines 

The Director General submitted to the 
Assembly a report on progress made in the 
evaluation and production of typhoid small 
pox and triple diphtheria pertussis tetanus 
vaccines 4 

The controlled field trials earned out in 
Yugoslavia of two typhoid vaccines one 
heat killed and phenol preserved and the 
other alcohol killed and alcohol preserved 
have clearly demonstrated that current 
laboratory tests of these vaccines do not 
permit the prediction of clinical results in 
man Typhoid vaccines which confer a 
certain degree of protection do exist but 
the techniques for their production and the 
best biological assays to be applied to them 
have still to be worked out 

It is now possible to prepare a dried 
smallpox vaccine which will still give 100% 
successful primary vaccinations after exposure 
at 45 °C for two years A description of the 
method has been passed on to governments 
and interested laboratories 

Studies of the pertussis (whooping cough) 
vaccine have shown that there is a definite 
correlation between laboratory tests and the 
protection afforded to children and an inter 
national standard has been established for 
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this vaccine The Organization has also 
undertaken or planned studies on the 
efficacy potency safety and biological stan 
dardization of other vaccines such as those 
against rabies yellow fever poliomyelitis 
influenza and cholera 

During the examination of the report a 
number of delegates joined m asking that 
WHO should endeavour to encourage work 
on a good mixed ( cocktail ) vaccine in 
view of the fact that H is difficult to persuade 
mothers to subject their children to several 
injections 

The Assembly noted the report in question 
and recommended that in countries where 
the use of dried smallpox vaccines would 
be preferable for climatic or other reasons 
advantage should be taken of the avail 
ability of a method for producing a consistent 
and stable vaccine It also requested the 
Director General to continue studies on 
these and other vaccines bearing in mind 
the desirability of conferring effective protec 
tcon against the greatest possible number of 
diseases m the smallest possible number of 
doses 

Attention was drawn to the fact that m 
the USSR a polyvaccine has been 
produced against typhus paratyphoid A and 
B Sonne dysentery Flexner dysentery 
cholera and tetanus anatoxin This has been 
shown to be stable for a number of years 
The component antigens are very easy to 
assay they are concentrated in a special 
preparation of aluminium hydroxide which 
is deposited in the organism and absorbed 
slowly A number of other dried vaccines 
arc also prepared in the USSR in particular 
a vaccine against smallpox for use in the 
hot regions of the country these vaccines 
stand up to temperatures of 75 C and are 
almost 100/ successful m primary vaccina 
tion of children 

The Assembly s attention was drawn to a 
statistical survey carried out m the United 
Kingdom which demonstrates beyond any 
doubt that prophylactics containing an alum 
element or mixed prophylactics however 
bland carry an increasing risk of polio 
myelitis m the presence of the poliovirus 


190 



meliorative Session” and wilt be held 
immediately before the eleventh regular 
session of the Assembly 

Place of the Eleventh N\orM Health Assembly 

The Tenth World Health Assembly accept 
ed the invitation of the Government of the 
United. States of America to hold the Organ 
nations Tenth Anniversary Session the 
Eleventh World Health Assembly and the 


session of the Executive Board following 
that Assembly in the United States 

Technical discussions 

It was decided to postpone to the Twelfth 
\\ odd Health Assembly the technical discus 
sions on “Health Education of the Public" 
which were scheduled to t3ke place during the 
Eleventh World Health Assembly in order to 
avoid any prolon cation of the total duration 
of the 1958 special and ordinary sessions 


L£ON BERNARD FOUNDATION PRIZE 


The Tenth World Health Assembly 
awarded tbe Leon Bernard Foundation 
Medal and Prize to Professor Marcin 
Kacprajk Rector of the Warsaw Academy 
of Medicine for his outstanding contnbu 
tion and practical achievements m the 
field of organization of public health services 
and social medicine The previous recipients 
of this honour awarded in recognition of 
their eminent services in the field of social 
medicine have been Dr W A Sawyer 
(United States of Amenta) Dr Rene Sand 
(Belgium) Dr C E A Winslow (United 
States of America) Dr Johannes Frandsen 
(Denmark) Professor J Parisot (France) 
and Dr A Stampar (Yugoslavia) 

On behalf of the Assembly the President, 
Dr S A! Wahbi presented the Prize to 
Professor Kacprzak and gave an outline of 
his career and work 

Professor Kacprzak was bom in (888 at 
Podolszyee in the p o ace of Warsaw He d d his 
secondary stud es at the college of Plock and then 
went lo Pan to take the urse at the Faculty of 
Medicine H qualifi d as physician at Kharkov 
in Russ a in 19)5 his Doctor of Med cine degree 
was awarded by the Jagell University of Cracow 
Afte the First Wo Id War Professor Kacprzak 
d d a pe d as med cal sanitarian at Warsaw and 
in 1922 we t to the Un t d *>t tes to study p blic 
health for two yean at the J has Hopkins Uni ers ty 
Balt more He obta ned his p bl c health and hygiene 
d grec n 1924 and returned to establish himself m 
P land 



R / 1 Afe Kacp ok deh utg hi a piancf 


Professor Kacprzak began his work as ch f de 
service at the State School of Hygiene whi h formed 
part of the lost tute of Hygiene of which he is still 
a member fn 1 916 Professo Kacprzak w-as appointed 
r guts r Professor of Hygiene at Warsaw He was 
Dean f or five years and was appointed Recto of 
fSe Warsaw Academy of M dicme in 1953 


mend methods of radiochemical analysis for 
application in the field of health the con 
vening of a second study group on the effects 
of radiation on human heredity a seminar 
on radioactive waste disposal and a further 
course on radiation protection to be held 
in South East Asia 

OTHER DECISIONS OF THE ASSEMBLY 
Executive Board 

The Assembly noted the Executive Board s 
reports on its eighteenth 7 and nineteenth 
sessions a and commended the Board on the 
work it had performed 

The following States were empowered to 
designate a member to serve on the Executive 
Board Afghanistan Australia Egypt Fede 
ral Republic of Germany Liberia United 
States of America 

Resumption of active participation by certain 
Members 

The Assembly expressed the hope that the 
Member States which have not as yet notified 
the Director General of their decision to 
resume active participation m the work of 
the Organization will do so m the near 
future 

Relations with UNICEF 

The Assembly reiterated its satisfaction 
on the close and effective liaison between 
the two organizations It noted with satis 
faction the decision of the UNICEF Execu 
tive Board to lay emphasis on assistance for 
malaria eradication and to retain up to the 
end of 1961 the ceiling of $10 000 000 per 
year set in 1956 for this purpose It was 
noted with satisfaction too that UNICEF 
has approved the principle of grants in aid 
to certain schools of medicine and public 
health to help them to start or to strengthen 
the teaching of paediatrics and preventive 
medicine 

' Off R C WId ntth Org 73 

Off R e WU HUh Og 76 «nd 77 


Protection and integration of indigenous 
populations 

After studying the proposed Convention 
and Recommendation concerning the Pro 
tection and Integration of Indigenous and 
other Tribal and Semi Tribal Populations in 
Independent Countries which was to be 
submitted to the fortieth session of the 
International Labour Conference for final 
adoption the Assembly approved the text 
of those provisions of the proposed Conven 
tion and Recommendation relating to health 
and agreed that WHO should associate 
itself with the application of the proposed 
Convention 

Broad programmes of the United Nations and 

the specialized agencies in the social and 

economic fields 

The Assembl) noted with satisfaction the 
successful efforts made to ensure collabora 
tion between the United Nations and the 
specialized agencies at the secretariat level 
in fields of common interest and expressed 
the hope that this collaboration would 
continue to develop 

Renewal of the Director General s contract 

Recognizing that the services performed 
by Dr Candau have contributed enormously 
to the successful operation of the World 
Health Organization the Assembly expressed 
the view that it was desirable that Dr Candau 
should continue as Director General for a 
period beyond the date of expiry of his 
present mandate and inconsequence decided 
to renew his contract for a period not 
exceeding five years from 21 July 1958 
Dr Candau was invited to communicate his 
decision to the President of the Tenth World 
Health Assembly on or before 1 November 
1957 

Celebration of the tenth anniversary of WHO 

A special session of the World Health 
Assembly is to be convened in 1958 It will 
be known as the M Tenth Anniversary Com 
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Med ne during the past few decades has 
achieved great successes and in some fields the 
results obta ned go beyond the boldest dreams— not 
only the dreams of our fathers but also those that 
the ph stc ans of my generation cherished in the da s 
of the r youth One m gM even say that the trends 
of modem medetne ha e surpassed our boldest 
dreams both in th field of science and n med C3l 
arts 

When a hundred years ago V rehow and his 
f Uowcrs began to concern th mselves with social 
med “ine their statements had something apostol c 
about them Later one even began to bel eve that 
social med c n would be able to do away with the 
diseases arising from the vices of civthzati n and 
soc al injustice How far we are today from that 
Ltop n but h stoncally necessary concept Nowa 
days we rega d soci l medic w as a sc ence whose 
practical appl cation e ten Is not only to the so-called 
social d teases but to all the ther d senses as well 
which not c nfin d to a s ngle country but tilerests 
th whol world It i in fact d tftculi to find today a 
phys ~iao who e en if he theo etically rejects the 
oncept of prevent umd me s come t to timt 
his recoramendat ons as regards his pat em merely 
to prescribing a drug or an operation Nowadays 
prescript ons wh ch are hypeni or soc al in nature 
accorop v ail ihetapv and make « more effective 
Th * daw becoming more a d more familiar to 
« ry ph>$ I 

Form rly men wer treated when need arose 
when disab lity pain or d ath thre tened Today 
t is for us to choose th most suitable mome t for 
med cal ntervem n Tomorrow we will search n 
lhe body for th p e-depositions and tn th ment I 
soci I and phys cal en ronment for th harmful 
f ctors that determine th appearance and the 
dev lopme t of d sense The whole of our med cine 
will be gradually transformed d when i is imbued 
w th th idea of p e nnon. closely linked 10 the 
mprov ment f soci 1 conduct! the physican 
wilt become th true medicus and no longer 

mendicus Th s result will be due not only to 
sc nee and techn cat ach e em nt but also to tf 
fact that the phys an will have become aware of 
the importance of the soc I factor wh his nherent 

Ou fortiathers believed in a golden age n the 
past and w hnd thi belief n th lege ds of all 
peoples As proof of th » 1 will me e)y c te the 
well known erses of Ov d A urea p na sata est 
a tas quae rnd c nullo Spo te sua, s oe !ege 


{idem rectunque colebat We find relaxation 

n reading these legends of the gold n age but we 
axe not taken in by the mirage of that legendary 
past w« thtnV more o! the future True we do not 
e pect the golden age in the sense formerly gi en 
to t, but we look to the future and are con need 
that our ch Idren and grand h idren will have a 
better 1 fe than oun l shall not ass rt that m the 
future the cood uons tn wh ch we l ve will be paradise 
nor that the I on will 1 1 down with the antelope 
and the wo’f w lh the lamb But what ti certain is 
that the European w II feel much closer to the 
inhab tarn or Africa and the American less distant 
than at present f om the inhab taut of Asia A better 
understand ng will develop between men in wh ch 
medic ne will play its part 
Descartes has said - If any means can be found 
that will generally make men wiser and cleverer 
than they ha e been h therto 1 bel eve that t is to be 
looked for n medicine For over three hundred 
years med cine has not been able to boast of any 
such success but t e f ture s full of hope Let us 
hear how Descanes goes on U vs true that the 
medic ne now in use contains little that s of out 
stand ng utilty but wble 1 have no intention of 
decry ng t, 1 feel sure there is no-one even among 
those who make it their profess on who would not 
admit that what is known is next to noth ng in com 
pans n w th what emains to be known and that a 
large number of diseases both of body and mind and 
perhaps even the nfirm ty of old a e could b avoi 
d d if one had suflc ent knowledge ofthe rcausesand 
of We remedies with wh ch n ture has provided us 
Our fa th tn medicine cannot be weak r than in 
the se emeenth century and recent d scover es enable 
us to rrove tfese assert ons sa ntifieally Today 
we ha e a profound bel ef in oc al preventive and 
sc cm fic m d cm The ideas conta ned in these 
general dcfinit ons relate to a medi me that not only 
reaches the acme of the ait but s access ble to all 
find* appropriate appl cat on n each case and takes 
into account the patents past and future the 
condition of his hf work and environment 
Med cine ha great tasks before it, but if its roots 
and its social possib 1 1 « are not t ken into accou t, 
t will be imposs ble to make man e ther neber 
bett r o happ er This is a fine and captjvat ng 
wsonand f I had to begin my! feo e again I would 
de ote t once again to social nvdeme 






At the School of Hygiene between the two wars 
Professor Kacprzak succeeded in organizing the 
systematic training of medical hygienists for the 
public health administration He taught medical 
statistics epidemiology and selected branches of 
social medicine At the same time he lectured in 
hygiene at the Warsaw Polytechnic School and at 
the Faculty of Arts of Warsaw University For some 
tune he was also in charge of statistics and documen 
tation at the Ministry of Social Affairs 
Professor Kacprzak was at the same time carrying 
on his scientific work on the organization of public 
health and on sanitary and medico-social problems 
in various countries this was based on extensive 
studies made by him during numerous journeys 
throughout Europe and the United States sometimes 
as the holder of Rockefellei Foundation or League 
of Nations Health Organisation fellowships and 
often on his own account At the request of the 
League of Nations Health Organisation he organized 
a six week visit to Poland for medical hygienists 
and he participated m other exchanges of this kind 
in other countries— Norway Denmark the Nether 
lands France and the USSR In connexion with 
Professor Kacprzak s activities in other international 
fields at the time of the League of Nations Health 
Organisation it should be noted that he participated 
in the Commission on Public Health Training in 
the meetings of the Directors of Schools of Hygiene 
in the Commission on Rural Hygiene and in the 
preparation of the first and second conferences of 
rural hygiene and in the Commission on Nomen 
clature of Causes of Death 
After the last war Professor Kacprzak was an 
active member of the commission entrusted with the 
preparation of the Constitution of WHO and in 
1946 in New York he was chief delegate of Poland 
to the first International Health Conference for the 
establishment of WHO 

These extensive studies enabled Professor Kacprzak 
to evolve and inculcate a concept of the organization 
of public health administration based on the close 
relationship between sickness and social conditions 
which would provide medical assistance to each 
individual regardless of his financial resources 
The work of Professor Kacprzak testifies to this 
thorough knowledge of the subject and shows him 
to be a convinced and enthusiastic worker in the 


Particular mention should be'made of a monograph 
entitled “The Plock Rural District Professor 
Kacprzak did not confine himself to studies he also 
conducted propaganda on this problem demanding 
an improvement in hygienic and sanitary condi 
ttons in rural areas and an extension of medical ser 
vices 

For thirty years Professor Kacprzak has been 
considered in Poland as the symbol of social medicine 
—medicine which relates sickness to hung and 
working conditions and demands not only treatment 
but also improvement of the patient s material and 
social conditions This concept of social medicine 
is evident not only in Professor Kacprzak s research 
work but also in his teaching His students have 
to take a new line and realize that it is their duty 
to study social factors to consider the origin of 
sickness its repercussions and the social means 
which must be employed to combat it The present 
cadres of the health services in Poland may claim 
to be pupils of Professor Kacprzak — and this does 
not refer only to the highly placed public health 
administrators Professor Kacprzak has known how 
to communicate to his students his own untiring 
enthusiasm for the work and this enthusiasm enables 
them whatever the functions they fulfil to obtain 
a greater output from the means of action at their 
disposal 

Under this same banner Professor Kacprzak has 
continued his activities as President of the Social 
Medicine Association member of the Executive 
Committee of the Hygiene Society and editor of 
several journals including that entitled “Public 
Health Public health teacher of hygiene and 
popular writer on these subjects he has taken every 
possible opportunity of discussing social health 
problems with the authorities and social workers 
at all levels 

Dunng the years since the last war Professor 
Kacprzak has concerned himself and still concerns 
himself very deeply with student problems and 
endeavours to familiarize students with the problems 
of social medicine He has a great love for young 
people and is not only an exceptional teacher but 
also a man who seeks to ensure that all his students 
all future physicians shall have a modem training 
with a sound knowledge of the subjects taught a 
true conception of their professional and social duty 


social field 

The second problem which Professor Kacprzak 
studied was that of the low health level in rural 
areas related to the low economic cultural and 
social levels of the rural population Many publica 
t ,ons on the subject were addressed to physicians 
social workers and to rural populations m general 


In thanking~the Assembly for the high 
honour conferred upon him Professor 
Kacprzak expressed his conviction that once 
medicine is at the service of all a step will 
have been taken towards the greater well 
being of mankind in the future 
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and dr£w a parallel bets een his work as a 
pioneer and the international activities the 
World Health Organization is now carrying 
on in research and co ordination 
Stand ng h re before this notabl Assembly on 
ih s occa» on I find my emotions a nu't re of pnd 
hum 1 ty and remm scenee 1 am proud to have been 



recommended to th h out by an expert committee 
of outstand ng malanol gi Is a d I am ery pro d 
indeed to recei e t i the p esence of th s Assem 
bty No oth r o gamut on i all h st ry has had a 
greater world v. de nfluence towards the rad cat on 
f a major dsease th n has the 'Vo Id Health 
OtgMum cm n tspect ot malaria, d nng th past 
few years This O gan m o has been the activat g 
catalyst and mot at g mainspring, the tentat o al 
demo st tor and co-ord ator m the deveJ pmrnj 
f a glob 1 assault o malaria- 1 ha c no doubt 
that WHO w II continu to apply noeas g power 
to th attach unt 1 th s plague has been 


1 al o feci humble at th s t me first because of my 
d bt i< a g eat many coll borators over the years 
and in many countries and secondly because my 
own acquaintance with current maJanobgy makes 
clear to me that this award might so properly have 
gone to any one of sev ral colleagues who have 
contributed notably to the subject in recent years 
But c to stto ge than these feet ngs of pride a d 
of hum I ty there is th s mom g 
a flood of rem n scence lemming 
back a third of a century to the 
t me when l had intimate personal 
and profess nal associ tion w th 
Samuel Taylor Dari ng, whom we 
honour today In October 1923 I 
was sent to Leesburg Georgia, for 
a rout ne two-week training course 
at the Rock eft He Fou dation s 
Malaria Feld Station of which 
Darling was the d rector But such 
was Dari ng s magnet sm. and so 
thoroughly and quickly d d he st 
n me a des e to specialize m mala 
nology that | stayed at his sid 
for fifteen months as a st dent 
as sunt Da hog s influence was 
tnesist ble and to this ery day ma 
lar a has attracted me more strong 
ly than any other aspect of med 
cine Of Darling, un quely among 
all or my teachers I can say most 
sincerely in the words of th oath of 
H ppocrites I shall look upon 
him who shall ha e taught me this 
an e en as on mine own parents 
Darling had a robust personal ty 
a pert nac ous cunos ty abound ng 
energy a da wealth of wisdom H 
had a notable record in the Panama 
Canal Zone as pathologist unde 
General Gdrgas. There, as Dari ng 
several limes related to me h 
met Ronald Ross the hundredth 
arm ersary of whose birth wre note today 
These two T tans had great respect f r each othe 
After Panama, Darling joined the staff of the 
Rockefeller Feusdat on, and brilliantly earned o t 
st d cs in Mai ya, Java, Fiji Braz I and the United 
States H s tragic death occurred n the hills above 
Be rut n 20 May 19.3 while he was on a tour for 
the Malaria Comrmss on of the Health Or gam- 
sat on f the League of Nations 
7he great lesson consistently expounded by 
Darting was that tn pubic health act ties con 
om tant field and laboratory research is essential 
to sound practice Darling would ha e gi to hearty 


DARLING FOUNDATION PRIZE 


The Darling Foundation Prize is awarded 
periodically to honour not only eminent 
malariologists whose work is of particular 
distinction but also the memory of Dr 
Samuel Taylor Darling a man renowned 
for his constant research activities focused 
on the control of disease and especially the 
control of malaria The previous recipients 
of this Prize have been Colonel S P James 
(1932) Professor N H Swell engrebel (1937) 
Professor H E Shortt and Dr P C C Garn 
ham (1951) and Dr G Coatney and Professor 
G MacDonald (1954) 

This >ear the Darling Foundation Com 
mittee decided to confer the honour on 
Dr P F Russell (United States of America) 
At a plenary meeting called specially for the 
purpose the President of the Tenth Health 
Assembly Dr S A1 Wahbi handed over 
the Medal and Prize to Dr Russell In doing 
so he remarked on the doubly solemn 
significance of the ceremony for the day also 
marked the centenary of the birth of Sir 
Ronald Ross 


Dr Paul F Russell bom in 1894 is an American 
citizen He holds the A B degree of Boston Urn 
versity the MD degree of Cornel! University 
and the MPH of Harvard University He joined 
the Rockefeller Foundation in 1923 and has been 
associated with the health work of that foundation 
ever since particularly in the field of malaria Most 
of his working life has been spent outside his native 
land for he was assigned to Malaya from 192S to 
1928 to the Philippines from 1929 to 1934 to India 
from 1934 to 1942 to Venezuela from 1946 to 1947 
to Rome from 1950 to 1952 and to Pans from 1952 
to 1953 while from 1942 to 1946 he served with the 
United States Army overseas and in 1954 and 1955 
he was loaned to the World Health Organization 
acting as special consultant here in Geneva and 
visiting a number of countries in Asia and the 
Middle East 

Dr Russell has made outstanding contributions to 
the epidemiology and control of malaria His brilliant 
studies in connexion with malaria transmitted by 
Anopheles cuhctfacies in South India constituted 
one of the earliest demonstrations of the possibility 
of controlling malaria through insecticidal attack 
on the adult vector paving the way to the similar 
use of residual insecticides— a technique which as 
we all know is the mainstay of modern malaria 


Today is a particularly appropriate day for 
the presentation of an award connected with work in 
the field of malaria for one hundred years ago today 
was bom the man who later became known to us as 
Sir Ronald Ross who first saw and recognized 
in August 1897 zygotes in the stomach walls of a 
mosquito and who thereafter first demonstrated 
the cycle of avian malaria from which was deduced 
a similar cycle in human malaria a deduction very 
soon proved by the Italian workers Grassi Bastianelli 


and Bignami 

On this most fitting occasion the award is being 
made to one who is renowned for his outstanding 
achievements in the control of malaria and indeed 
for his contributions to the whole subject of malario- 
| 0gy and who it is particularly interesting to note 
drew his inspiration directly from Dr S T Darling 
working as his assistant at the Leesburg Field 
Laboratory Georgia shortly after joining the 
Rockefeller Foundation in 1923 


eradication programmes 

Dr Russell is the author or co-author of a number 
of books on malaria and of a long list of scientific 
papers The title of his latest book — Man s Mastery 
of Malaria — excellently epitomizes the philosophy of 
which Dr Russell has been so strong a protagonist 
a philosophy which guides also this Organization 
in lL work of mastering the problem of malaria in 
the world 

Dr Russell has been closely associated with the 
World Health Organization since its inception and 
as a member of the Expert Advisory Panel on Malaria 
has served on the Expert Committee on Malaria on 
five occasions In addition on several occasions the 
Organization has greatly benefited from the advice 
of Dr Russell when he agreed to serve as a consultant 
to the Organization 

Dr Russell in his speech of acknowledge 
ment recalled Dr Darling s brilliant career 
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and a final plenary session and Tor convenience in nine discussion groups vnfti the following 
chairmen and rapporteurs 

Croup t DrM kacprak Rector of the Academy of Med ctw Warsaw Poland Cha non DrB M Dark 
Deputy Ch f Health Officer Un on of South Africa Rappo t u 
Group 2 Dr H h Cowan, Ch ef Medi at Officer Department of Health for Scotland Chairman Dr M P \ 
Joans Adviser to th Royal Med cal Board of Sweden Rappo t u 
Group 3 Dr M O Sho b Director Ministry of Pubt c Health Egypt, Chal man Dr C M Norman Williams 
Ass stant D rector of Medical Sen ccs Western R ?on Nigeria. R ppo it 
Group 4 Dr E Akwe Ch cf Medical Officer Ghana Chat na Dr S A Chowdhury Associate Professor 
of Med cine Dacca Med l College Pakistan Rapp* ( 

GroupS Professor P MwKWndwi Director General of PuW c HeaWv Nethetla ds Ova mj DrC H Yen 
Conun ss one Provrn al Health Administration Ta wan Pro nc al Go eminent Rappo te 
Group 6 D A Saul Director federal PuMic Health Service Switterland Cha wi Dtp Bernard 
Chef Techn cal Bureau Health Sen. e Directorat Ministry for O erseas Terr tores France 
Rappo I 

Group 1 Or H Hash moto Pres d nt Japan Hospital Assoc ation, Cha men Dr R k C I ee Pres dent 
Board of Health Honolulu Ha«a t Rappo t u 

Croup g Dr F L Stebbm Drect School of Hygi nc and Public Health. Johns H pV ns Uniters ty 

Bad more Md USA Cha nv Dr S Syroan Deputy D rector General Ministry of Health Israel 
Ra port 

Croup9 DrC D ar-CoIler Technical Vd str M nistrv of H althandWelfa e M ico Chax man Dr A C. 
Regala, Special Ass Mam Department of Health, Fh hpp nes Rappo t 

At th openin plenary session the General Chairman Dr A J Metcalfe gave an address 
on the mam subject from the point of view of the public health administrator Drawing 
a distinction between the hospitals of the far « cities and the total areas the Chairman gate 
a senes of illustrations of the type of services in his own country Australia He referred 
especially to the rural services which »n many instances h3ve to be earned to remote areas 
These services he said ate usually provided by the Government or by religious and other 
organizations which are frequently ubtidtred by the Government 

Following up this description the Chairman made special reference n the Northern 
TemfoO medical service of Australia which is provided as a comptetc health service by the 
Commonwealth Department of Health The Northern Territory whi h covets an area of 
over half a million square miles is in great part waterless and arid Consequently the popula 
tion is widely dispersed some of the settlements being separated by hundreds of miles An 
aerial medical ervice to the residents of these remote areas has been introdu*ed which is 
operated from two wireless bases one thousand miles apart and all the settlers are in touch 
with them by special radio equipment Medical officers make regular visits to centres of inland 
population and give treatment ard advise on all matters that have a bearing on health 
fhe Commonwealth T> partment of Health covers in this area the whole field of hospital 
medical and public health care 

Dr Metcalfe also dealt with special public health problems including tuberculosis research 
out patient services and the relation of the general practitioner to the hospital He stressed 
the point that the hospital was a very important unit in the team of numerous other public 
health activities 

This was followed by presentation of a paper by Dt S Al Wahbi President of the Tenth 
World Health Assembly dealing with the subject of the technical discussions from the point 
of view of a hospital administrator Dr Al Wahbi pointed out that the mam objectives 
of the hospital services wen, (1) efficient diagnosis and treatment of patients with the best 
modern facilities (.21 research in every direction of hospital work <3) the framing of personnel 
at all levels from the highest grade of specialist to the auxiliary workers and (4) health 
education and health protection carrying the work of health promotion from the hospital 



endorsement to the emphasis placed on this subject 
by Professor Pansot and to the words of your 
\ery practical and distinguished Director General in 
his review of the work of WHO in 1956 where 
Dr Candau states that research is the real backbone 
of the various activities through which the Organtza 
tion is striving to promote world health As regards 
malaria I believe that without concomitant funda 
mental investigations world wide eradication would 


not be possible It is indeed fortunate that this 
principle so tenaciously held by Darling has been 
accepted and that WHO is today stimulating 
co ord mating and assisting malaria studies throuch 
out the world 

Finally I have great pteasure in accepting this 
Darling Foundation Medal and Prize that com 
memorate a famous research malanologist a superb 
teacher and a close friend 


DR SAHIB HASSAN AL WAHBI 
President of the Tenth World Health Assembly 


Dr Sahib Hassan A1 Wahbi former 
Minister of Health of Iraq was bom at 
Baghdad in 1905 he studied medicine at the 
American University of Beirut After com 
pleting various periods of study in hospitals 
of England and Scotland Dr A1 Wahbi 
entered the Iraqi Health Service in 1930 
He was appointed associate professor at 
the Baghdad Royal College of Medicine 
and became Assistant Dean of that institution 
m 1937 Since 1941 he has been directing 
the karkh Hospital in Baghdad 

Dr AI Wahbi who already represented his 
country at the Office International d Hygifine 
Pubhque has been for some years the head 
of the Iraqi delegation to the World Health 
Assembly In 1956, he was Chairman of 
the WHO Executive Board 



THE ROLE OF THE HOSPITAL 
IN THE PUBLIC HEALTH PROGRAMME 


Report of the Technical Discussions at the Tenth World Health Assembly 

The subject chosen for the technical discussions at the Tenth World Health Assembly 
was The Role of the Hospital in the Public Health Programme ” Some 200 participants 
attended these discussions which were held under the general chairmanship of Dr A J 
Metcalfe Director General of Health of Australia The participants met in an opening 
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In some countries especially those with a 
long hospital tradition the smaller hospitals 
notably those in rural areas are open to 
general practitioners But as a rule the larger 
teaching hospitals have closed staffs ” It is 
in any case desirable that the general practi 
tioner should have an opportunity to continue 
seeing his patient after admission to hospital 
and have the benefit of consulting with the 
hospital staff The specialist staff under 
whom the immediate care of the patient is 
placed have a responsibility for informing 
the general practitioner of the progress of 
his patients in hospital and of any special 
treatment or follow up which oueht to be 
undertaken after discharge 
The traditional and essential functions of 
the hospital are the care of the sick the 
relief of suffering and where possible the 
restoration of the patients to health We 
shall consider in a later section of this report 
the new approach of hospitals to the pre 
ventton of sickness and the promotion of 
health 

Types of hospital 

In the general pattern of hospitals the 
principal types which have been organued 
are first large hospitals rendering all the 
higher grades of special sen ices eg brain 
surgery radiotherapy etc Such services are 
in many instances extremely costly and could 
not be re duplicated in general hospitals 
throughout the region These hospitals are 
commonly teaching hospitals for medical 
students nurses and auxiliary workers and 
they are generally situated in large cities 
There are m addition regional or district 
hospitals where specialized services of a less 
complex nature are available These hospitals 
are usually situated m towns of moderate 
size in such a position that they can serve a 
region or a wide area Patients are admitted 
on the recommendation of a general practi 
tioner through the outpatient department or 
directly in emergency In the third place 
there is a range of smaller hospitals which 
are essentially general in character A 
number of the larger units of this group 
are served by general physicians who have 


specialized in some subject such as raid 
wifery or disorders of the ear nose and 
throat The smaller units usually of 50 beds 
or less are often served entirely by general 
practitioners who may call in specialists for 
consultation as required And lastly there 
is in the more remote areas and especially 
in the less developed countries a kind of 
home hospital either under the direct charge 
of one or more local general practitioners or 
served directly by a team of medical nursing 
and auxiliary workers from a neighbouring 
centre 

Generally speaking the system of orgamza 
tion is that the patient is admitted routinely 
to one of the smaller units and if it is found 
that more highly s penalized investigation or 
treatment is necessary he is transferred to 
one of the larger regional or district hospitals 
where such services are available It may be 
necessary for him to be transferred without 
delay to one of the gTcat teaching hospitals 
In many cases the flow of patients from one 
type of hospital to another is in both direc 
lions according to the condition of the 
patient For example a patient who has 
been treated in a special hospital and is now 
convalescent may be transferred to a smaller 
unit near his home or if specialized services 
have been completed he may be referred to 
a more general hospital In areas where the 
system of regionalized development has 
been applied successfully the result is a 
network of hospitals of various sizes estab- 
lished throughout the country Small rural 
hospitals perhaps of 15 50 beds each serve 
a rural population of five to ten thousand 
people They usually have general medical 
surgical and obstetric services with an out 
patient department At the next level is an 
area hospital of 70-150 beds depending on the 
population served These hospitals have 
special departments giving medical surgical, 
gynaecological obstetric ophthalmic urolo- 
gical and paediatric services They rend r 
valuable assistance to the small rural hos 
pitals within their area but they do not 
exercise administrative supervision There 
is no hierarchy in the various types of hospi 
tal At the third level is the base hospital of 



to the community right into the homes of the people This last item as Dr A1 Wahbi said 
is a new orientation of the hospital services and its organization is one of the mam subjects 
for the technical discussions 

The reports of the nine groups were studied by three special rapporteurs— Dr R F 
Bridgman Deputy Director of Health of the Department of the Seme France Dr E L 
Crosby Director American Hospital Association and Dr A A Zaki Director of Medical 
Services Sudan Their conclusions were presented to the final plenary meeting of the technical 
discussions together with the reports of the groups On these documents and on the general 
discussion that they gave rise to the following final report was prepared In keeping with 
the established procedure this report was noted but not formally adopted by the Tenth 
World Health Assembly since the technical discussions do not constitute part of the 
proceedings of the Health Assembl> proper 


THE HOSPITAL SERVICES 
THE HOSPITAL AND ITS FUNCTIONS 


Introductory 

This subject considered as a title for the 
technical discussions at the Tenth World 
Health Assembly presents unusual difficulties 
In the first place a definition or at least a 
comprehensive description of the term hos 
pital has to be examined in detail Se 
condly the range of size and function of 
hospitals is remarkably wide because one 
must logically include at one end of the scale 
the great highly specialized teaching hospital 
generally situated in a large city and at the 
other end the little rural unit of 25 beds or 
less Between these are many intermediate 
grades of hospital all are vital to the 
service It is not the buildings that are 
contemplated in discussion but rather the 
functions that the hospitals undertake accord 
mg to the needs of the communities which 
they serve In the third place the discussion 
groups had to establish a just balance between 
the curative and the preventive functions of 
all types of hospital and to define in some 
measure their application and their scope 

So far as definition is concerned groups 
were all but unanimous in accepting the 
suggestion made in the first report of the 
Expert Committee on Organization of Me 
dical Care 1 
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The hospital is an integral part of a 
social and medical organization the func 
tion of which is to provide for the popula 
tion complete health care both curative 
and preventive and whose out patient 
services reach out to the family in its home 
environment the hospital is also a centre 
for the training of health workers and for 
bio social research 

No exact definition of general practice or 
specialist functions was proposed but the 
trend of group discussions made it clear 
that the general practitioner is regarded as 
a doctor m direct touch with his patients in 
or near their homes who accepts continuing 
responsibility for providing or arranging 
for their general medical care There was 
also wide agreement that in modern medicine 
the integration of preventive and curative 
functions would be most effective and most 
readily undertaken in the surroundings of 
the patient s home and family One further 
feature of general practice which retains its 
importance everywhere is direct access of 
patient to doctor In accordance with his 
professional training and ethics the physician 
is alone responsible for the treatment and 
advice given to his patients and except in 
emergency he is the agent through whom 
specialist advice and if necessary admission 
to hospital are sought 
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The smaller units of hospital service 

In remote and under developed areas the 
hospital may be a relatively inaccessible 
centre and for this reason it may have to 
deploy its medical nursing and auxiliary 
team in periodic visits to villages and small 
communities where a hospital could not be 
supported on economic grounds In countries 
with poor means of transport the creation 
of rural health centres is of outstanding 
value In some areas such units are of the 
nature of mobile hospitals or surgical 
camps provided with substantial equipment 
for operative work The team visits an area 
undertakes the actual surgical and other 


special functions and then leaves a team of 
competent w oikers to look after the patients 
until they are ready for discharge or require 
only minor dressings It is of course 
essential that units or C3tnps of this kind 
should be under the skilled supervision of a 
“base" hospital and not working in isola 
tion Some patients will require to be 
transferred to the hospital centre for special 
ued care and that is one of the virtues of 
the system In a number of countries today 
there are areas m which youne people will 
not seek work because of an almost complete 
want of medical services and it is here 
especially that the establishment of outlying 
health centres is of great value 


HEALTH ACTIVITIES WITHIN THE HOSPITAL 


Introductory 

Up to this point we have been considering 
the hospital within its traditional setting 
as an institution for the medical care of the 
sick It is now necessary to enlarge that 
conception in order to be in line with present 
day needs It is customary to speak about 
the integration of preventive and curative 
medicine in the hospital but the technical 
discussions show clearly enough that the 
idea has not reached practical realization 
except in the more remote and rural areas 
in which health measures and treatment can 
be combined without difficulty or any break 
with tradition As regards hospitals we 
should be cautious about expressing views on 
the limits set between prevention and cure 
It could be said for example that a surgeon 
who removes a tumour is doing preventive 
work and in one sense it is true— he is 
probably preventing a continued growth or a 
recurrence This mieht best be described 
however as clinical prevention " but it is 
properly speaking “cure” In medicine 
there are of course many borderline cases 
between the realms of prevention and cure 
and it would be unwise to be dogmatic 
about it When we speak of preventive 
medicine as such we usually have in our 


minds the idea of the prevention of sickness 
and the promotion of health rather than the 
preventive aspects of a particular form of 
treatment The boundaries of medical 
science are ever changing and what is 
curative today may represent an important 
feature of prevention tomorrow 


The aim of restoration 

There are important features of preventive 
work in the activities of rehabilitation m 
which both hospitals and industrial firms 
play an increasing part This is especially 
significant when we realize that it is the 
patient as a person and not the disabled 
part which has to be considered The aim 
of restoration to full functional activity is 
an important feature of a health service 
and much of this work has to be done in the 
course of hospital treatment The same 
considerations apply to the care of the 
mentally sick especially m the early stages 
of disorder The psychiatrist in the out 
patient clime with the assistance of the 
psychiatric social worker in the home 
makes a direct and valuable contribution 
to prevention and all these are health 
activities m the fullest sense of the terra 


perhaps 600 beds or more where every kind 
of specialized care is available These 
hospitals offer consultation and assistance 
to the intermediate grade of hospital and 
receive from them patients requiring highly 
specialized diagnostic and therapeutic care 
In the more remote areas and especially in 
the under de\ eloped countries there are 
smaller clinics some stationary and some 
mobile dealing with the routine medical 
care for the area they serve 

Hospitals of these types are to be found 
whether or not there is a regional system 
We shill later discuss the special value of 
regionalization Where the various hospitals 
whether governmental or voluntary are 
scattered throughout an area there is usually 
a certain lack of co ordination and equipment 
and services may m this way be unnecessarily 
duplicated 

Specialization 

The remarkable advances m scientific 
medicine during the past generation ha\e 
led to a great increase in specialized services 
and equipment The cost of such work 
makes it no longer possible to maintain the 
highest degree of progress without a properly 
rationalized system in which each hospital 
of a group renders the service which it is 
best fitted to undertake As we have seen 
the differences between hospitals today are 
now so great that we have to draw a clear 
distinction between the various types and 
to study integration at different levels Not 
onl> this but recently the need has arisen 
in each country for a special centre for 
scientific medicine combining in one unit 
the skills of pure science and their application 
by means of clinical medicine to the needs 
of patients suffering from special and com 
plicated diseases such as the cancer group 
This clinical research centre must be 
permitted to select its own patients in the 
interests of its research programme The 
problems might be nutritional or concerned 
with certain specific diseases but m all cases 
it would be necessary to secure accurate 
recording of experiment and result and 


careful scientifically controlled epidemio 
logical and statistical studies 
Specialized equipment may now involve 
huge expenditures and we are bound to 
consider the variations between one area 
and another Probably the best method of 
meeting the difficulties of the less developed 
areas is to create through an international 
orgamzation a number of special regional 
centres in which costly and delicate equip 
ment could be housed In some instances 
it might be necessary to transfer a patient 
over long distances to secure treatment of 
this kind while in others the use of mobile 
equipment might be feasible 

General medical care 

In spite of the wide range of specialties 
the great bulk of hospital service m most 
countries will continue to be devoted to 
general medical care This term includes 
the recognized specialties of the general 
hospital such as surgery and obstetrics 
and at the regional or provincial level the 
hospital should be a centre for scientific 
medicine It should not be assumed that 
only the highly specialized hospitals are 
capable of undertaking scientific research 
Indeed some of the best scientific work in 
the annals of medicine has been earned out 
in small and often remote units and an 
increasing amount of field investigation is 
being done through to operation between 
general practitioners One of the principal 
functions of the larger research centres is to 
inspire to assist in planning and to co 
ordinate 

The contribution of the smaller hospitals 
to medical care has both a medical and 
a social significance It is in the units of fifty 
beds or less that the physician admits patients 
on social as well as on strictly medical grounds 
often on account of unsuitable home con 
ditions Such cases readily provide oppor 
tunnies for close collaboration between the 
general practitioner and the local medical 
officer of health especially in the solution of 
difficulties which are social rather than 
medical 


202 



(o) Pure scientific research not directly 
related to the care of the sick This includes 
physiological studies of function to elucidate 
such problems as blood flow the effects of 
in c estion of certain fats on the cardiovascular 
system and so on 

(£>) Specific pathological bacteriological 
and other research making use of clinical 
material e g biopsy pathological specimens 
from autopsy and the growth of cultures 

(c) Statistical and epid mioto^ica! research 
through the medium of hospital records 
The use of documents from hospital orchises 
and laboratories is essential for the main 
tenance of a sound public health programme 
For example the control of social diseases 
must be organized on the basis of accurate 
knowledge of the number and condition of 
patients and good prophylactic measures 
can only be founded on well tested thera 
peutic discovenes and the latest develop 
ments in diagnostic media 

(d) Field research through the collabora 
tion of the health officer and the general 
practitioner The practitioner has the 
advantage of continuity of observation and 
of knowing intimately the family and 
neighbourhood background of his patients 


The health officer on his part has a unique 
understanding of the community problems 
of his area including the broader aspects of 
epidemiology 

(e) Social research is finding a new place 
in public health Medicine today has become 
a social as well as a physical science In this 
kind of research the centre of interest is the 
patient and the social scientist is concerned 
with his reactions to the stress of illness and 
the effects on him and his family of the social 
difficulties created by admission to hospital 
In the hospital itself socio-medical inquiries 
are of value in the study of psychosomatic 
illness and in the investigation of social and 
economic factors in sickness 

(/) Admimstratixe research In the field of 
hospital administration there is considerable 
scope for skilled investigation The hospital 
of today has to keep its house in order and 
for this purpose it has to make studies of its 
own financial and economic procedures 
Further the hospital service has to satisfy 
the public that Us professional services are 
maintained at a hich level considering the 
nature of the area it covers and the resources 
available Standards of medical care are 
in need of regular review by an independent 
authority governmental or otherwise 


HEALTH CARE OUTSIDE THE HOSPITAL 


The out patient department 

One of the fundamental principles of 
modern hospital care has been due to a 
change of attitude towards the external 
functions of the hospital The participants 
of the nine groups regarded the role of the 
out patient department as an essential part 
of the pattern of public health services 
These extra mural activities they felt were 
a practical demonstration of the truth that 
the modern hospital looks out beyond its 
own walls to serve the community The 
hospital should not live in isolation but its 
functions should permeate the community 


through the services of the out patient 
department In this unit the general practi 
tioner attends his patients on equal terms 
with the other members of the staff the 
specialist and the health worker and he can 
seek help both in the out patient department 
and if necessary in the homes of his patients 
Such assistance may be obtained from the 
preventive and social services as well as from 
the staff and equipment of the hospital In 
this way the general practitioner acts as a 
channel of communication in both directions 
between the hospital on the one hand and 
home care on the other so that the patient 
can be provided for according to his needs 



Services to patients 


Man} hospitals enjoy high prestige in the 
community because they set out to render 
kindly and thoughtful services to their 
patients Others both large and small 
have not yet established this kind of human 
relationship but it is nevertheless part of 
health care In the more simple forms of 
service one includes the provision of books 
a good postal system humane arrangements 
for visits by relatives and friends and the 
provision of accommodation for private 
interviews and for the relatives of patients 
who are dangerously ill The service of 
appetizing food in an attractive way is no 
small part of the patient s comfort and may 
contribute considerably to his recovery 
More specifically the hospital often renders 
services which are in a real sense concerned 
with the promotion of health Obstetric 
consultations for example in the course of 
pregnancy do a great deal to give the 
expectant mother confidence and at the same 
time present useful signals to the physician 
The provision of general physical examina 
tions at the time when a patient attends 
hospital for a particular condition may give 
great help towards ascertaining the origin 
and the prognosis of a disease Similarly 
in the special study of conditions of the heart 
and the lungs as well as in general medicine 
it is useful to carry out systematic chest 
examinations and to keep track of any 
changes in the patient s condition by means 
of radiological examinations In some 
countries the frequency of parasitic diseases 
and of special ailments associated with 
country or climate would amply justify 
systematic examination for the detection of 
malarial parasites and various other parasitic 
diseases which are common m such areas 
Public education with regard to trachoma 


is another case m point 
In the hospital emergency service there 
are often opportunities for the exercise of 
preventive activities in some areas inocula 
tion is practised and supplements to some 
extent the work of the local health depart 
ment but on the whole it seems better that 
functions of this kind should normally be 


performed by the patient s own doctor 
Like the family doctor the staff of the out 
patient department also have to keep a 
sharp look out for communicable diseases 
especially in paediatric work During the 
past few years an increasing number of 
hospital out patients have had the benefit 
of the services of psychiatrists and psycho 
logists in the preliminary assessment of the 
part taken by nervous and mental disorders 
in the etiology of the conditions that bring 
them for consultation Again the evaluation 
of the services rendered to patients by medical 
social workers demonstrates beyond doubt 
that they stand in high repute In the first 
place the medical social worker is the 
closest link between the patient and the 
outside world including both the home and 
the job Secondly she is the adviser on all 
problems connected with such matters as 
insurance contributions pensions and other 
outside affairs which often worry a sick 
person far beyond the actual difficulties of 
the situation And thirdly the medical 
social worker is usually the most important 
contact between the hospital service within 
the institution and any aftercare or re 
habitation measures which may be provided 
following discharge 

Records and research 

Medical research is one of the aspects of 
the public health programme which receives 
most benefit from careful specialized organ 
ization It is important that so far as possible 
overlapping of projects should be avoided 
and above all useless rivalry between one 
institution and another Efforts must be 
made also through some central scientific 
body such as a medical research board to 
ensure that financial aid is reserved for those 
workers who demonstrate their capacity 
for the particular study which they wish to 
undertake The theme of research should 
permeate the whole hospital organization 
because it is pri manly by this means that 
advances are made in medical care 
In the hospital services research may be 
conveniently divided into the following 
categories 
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In one of the group discussions further 
functions for the out patient department 
were suggested as follows 

<d) In rural areas especially out patient 
services hate an important relation to the 
control of communicable diseases and mater 
mty and child care They can also contribute 
in the field of rehabilitation While some 
countries have developed special rehabilita 
lion centres it was felt that the general 
hospital and especially the out patient 
department should also assume responsi 
bihtics for helping patients adjust to their 
disabilities by maintaining contacts with the 
home This function was mentioned espe 
cially with regard to the chronically ill and 
the aged 

(b) The group believed that out patient 
departments can render an important service 
by providing periodic examinations for 
chronic diseases and the early detection of 
tuberculosis cancer cardiovascular diseases 
etc These tasks may not need to be assumed 
by hospitals if they have been developed by 
other community health services 


The rural health unit 


The concept of a rural health unit was 
fully discussed by an Expert Committee in 
a report published in June 1954 * Jn that 
Committee it was acreed that the rural 
health unit should be regarded as the nucleus 
of the rural health service tn any area 
It was defined particularly as “ an organua 
tion pro iding or making accessible under 
the direct supervision of at least one physi 
cian the basic health services for a com 
mumty This type of unit is an essential 
feature of all medical care services where the 
smallest type of hospital is too remote or 
inaccessible for daily services to a given 
community Its aim is to extend health and 
medical care services in such a way as to 
serve as an outpost of public health Many 
of the less developed countries are faced with 
this problem of whether to establish a public 
health unit first concentrating on the 


eradication of mass diseases or to begin 
with the provision of a hospital Areas vary 
greatly but there is no doubt that m most 
circumstances the provision of an outpost 
so to speak would save the construction and 
maintenance of many hospitals In a unit 
of this kind it is natural and proper to secure 
the complete integration of curative and 
preventive services Some participants were 
ready to go further and to sugeest that small 
units in urban areas also would serve the 
needs of general practitioners and at the 
same time provide a health service close to 
the homes of the people It would be un 
fortunate if a sharp division were made 
between urban and rural services 

Home care 

The question of a home care service 
— especially nursing and midwifery— was 
touched on by several groups The extent 
of this service must necessarily vary from 
country to country In the economically 
less developed areas provision of a full home 
nursing service may not be possible because 
of a shortage of nursing staff Jn some 
countries practically all the midwifery is 
undertaken in the hospitals while in others 
it is a domiciliary service with widwives 
who are for the most part untrained Some 
groups thought that this type of service 
might well be brought together by the hospital 
authorities while others considered that 
hospitals under normal conditions could 
not undertake such action 

In some countries “ home helps *’ are a 
part of the home care service 

Many groups gave full consideration to 
the position of the general practitioner in 
relation to home care and the smaller hospital 
units It was widely felt that the general 
practitioner should be brought into the 
health service as fully as possible and that 
he should in fact be the keystone of its 
structure in the smaller units whether 
urban or rural The general practitioner is 
the best guide to the needs of patients in 
relation to their families their homes and 
work places and their immediate environ 



The well conceived out patient department 
is in no sense antagonistic to the general 
practitioner and the home care he wishes 
to provide On the contrary by its valuable 
diagnostic equipment such as X ray and 
laboratory services the out patient depart 
ment can be or direct assistance to the 
general physician without bringing the patient 
into hospital In addition valuable services 
can be given in relation to physiotherapy 
and by out patient clinics devoted to minor 
psychiatric disorders It has been suggested 
that an out patient department might restrict 
the general practitioner s functions but 
where there is good collaboration between 
the two the whole facilities of the department 
including its laboratory services increase 
both the scope and the prestige of the general 
practitioner s work 

The more strictly preventive functions of 
a hospital out patient department were next 
discussed It was emphasized that the 
service should reach the homes of the 
patients even m the more remote and inacces 
sible areas This is especially true of pre 
natal and infant care in which a team of 
experienced workers including doctor nurse 
and assistant can undertake services in 
villages and rural areas in co operation with 
the doctor on the spot Often enough the 
out patient department or one of its health 
clinics is in fact the nearest centre to the 
homes of the patients and it is from there 
that the doctor himself carries out his 
functions 


The value of an efficient record system 
has already been mentioned because it is 
through this means that one can get a true 
picture of morbidity and the epidemiology 
of sickness m a given area The out patient 
department when it is fully developed is a 
most valuable record centre and should be 
the basis for essential field research in co 
operation with the general practitioner 
It has been suggested that in order to 
economize m the number of hospital beds 
the promotion of home nursing facilities 
home helps and similar services might be 
organized or integrated with the out patient 
department Much depends on the kind of 


area and the accessibility of services Where 
transport conditions are difficult it is no 
doubt wise to arrange for the hospital to 
undertake all these services itself on the team 
basis but in the larger towns and where 
transport is easy and cheap it is probably 
better to organize home nursing care home 
helps etc through the public health depart 
ment in close co operation with the hospital 

Another service which has been specially 
mentioned is the nursing care of the new born 
and special hospital accommodation for the 
admission of children who fail to make 
satisfactory progress The hospital can also 
serve as an admission and treatment centre 
for premature babies for the facilities which 
it can offer are always greater and more up 
to date than it is possible to provide in the 
home Reference has been made to mental 
health and a further consideration of the 
out patient work is the employment of 
psychiatric social workers in the field to 
enable mental hospital patients to be dis 
charged to home supervision at an early 
date 

As we have seen it is in the smaller out 
patient departments that it is easy and helpful 
to secure co operation or even integration 
between the local health department the 
hospital and general practice It has some 
times been felt that it would be a mistake to 
place the hospital in the centre of the picture 
when medical care programmes are being 
considered This is no doubt true of the 
m patient accommodation of those who are 
sick In the more modern concept of out 
patient care however there is a good deal to 
be said for a reorientation of services to 
transform the out patient department into 
a polyclinic In other words in hospital 
organization there tends to be a shift of 
emphasis from hospital beds to out patient 
departments The latter serve as a screentcig 
apparatus for all patients admitted and they 
are equally valuable in the study of patients 
discharged from bed care to advise the 
practitioner for example whether further 
attendance is necessary or on the kind of 
home treatment which might be continued 
m the interests of the patient 
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teaching A much more important feature 
is to encourage meetings of doctors and 
nurses in the out patient department with 
the public healtn personnel This is the ncht 
meeting place for the team consisting of 
specialists hospital medical officers nurses 
and public health workers In this teaching 
the out patient department should depend as 
far as possible on its own resources and 
should not have to look to outside agencies 
such as the local public health department 
for teaching material Among the resources 
mentioned many of the ordinary out patient 
activities could be better developed for 
teaching purposes such as rehabilitation 
education m nutrition and dietary habits 
the early detection of communicable diseases 
and the promotion of mental health including 
the preventive care of early and minor 
psychiatric disorders The extent to which 
preventive activiues are m fact carried out in 
the hospital is an excellent measure of the 
education which medical nursing and auxi 
liaiy staff receive In many instances a 
conscious effort is needed in hospitals and 
especially out patient departments to develop 
a social and preventive attitude toward 
illness 

The whole matter of training in preventive 
activities was crystallized effectively by the 
chairman of one group He pointed out 
that in many countries the separauon of 
preventive from curative medicine persists in 
spite of the lip service that is paid to inte 
gration “ Physicians ” he said are stub- 
born in this idea F\en health officers are 
reluctant to make contact with hospitals 
People who receive services from physicians 
and health departments readily recognize 
this separation There needs to be a re 
education of hospital and health workers 
and the public to the effect that curative and 
preventive medi me cannot be separated 
Yet even m well developed countries a 
hesitation prevails Hospital administrators 
have doubts about taking on additional 
duties and responsibilities Most of them 
are already burdened with heavy loads and 
feel that it would be difficult to develop 
preventive services as part of the hospitd 


programme " This group also felt that 
health officers should be closely linked with 
hospital administration and if possible 
become members of the hospital staff 
To sum up these teaching functions 
should apply to the training of physicians 
nurses social w orken laboratory technicians 
and other members of the health professions 
The opinion wa expressed that it was 
unwise to isolate the hospital from cduca 
tional activities for health and that the 
actual services of the hospital were of out 
standing educational value Many of the 
special health sciences could best be deve 
loped in hospitals and post graduate educa 
Uon could be earned out within the hospital 
itself In post basic education of nurses for 
special clinical fields carefully planned inte 
gration of theory and practice is essential 
The hospital is of major importance in 
providing the practical experience Indeed 
it was stated that among the more important 
factors which would limit or extend the value 
of the hospital to the profession and the 
community would be its stage of development 
in the matter of training personnel especially 
with regard to the teaching of preventive 
medicine in medical schools 


The patient and the public 

The hospital has many important contnbu 
tions to make to the health education of the 
public Maternal and child health is one of 
the preventive activities which can be 
developed in the hospital with the maximum 
efficiency and to the greatest advantage 
of the community Pregnant women and 
mothers can be given basic health education 
and particularly teaching m the ordinary 
cate of babies and young children Health 
education methods can also be applied 
successfully to patients suffering from tuber 
culosts and other social diseases Up to a 
point the same may be said of older people 
suffering from degenerative disorders such 
as cardiovascular diseases and early cara 
noma 

In some countries mothers are allowed to 
stay wnth their children and give them simple 



merit and any attempt to create a health 
service without his full co operation is bound 
to lose much of its potential value In 
particular the general physician is in the 


best position to deal with preventive and 
curative medicine at the same time and to 
give health education to the patients under 
his care and to their families 


THE HOSPITAL AND EDUCATION IN HEALTH 


While many of the groups felt that the 
hospital could be regarded as only one part 
of the public health and medical care sen ices 
they were agreed that instruction in pre 
ventive medicine and the promotion of health 
was an essential hospital function The aim 
of progress should be to secure a greater 
measure of co ordination of the three medical 
services — hospital public health and general 
medical practice This could only be brought 
about successfully by a Teonentation of 
medical education 

The medical student 

Tn most medical schools the training of the 
undergraduate student is largely devoted to 
the basic sciences and in the later years to 
clinical medicine within the teaching hospital 
It is still exceptional for students to receive 
any teaching of substance in preventive and 
social medicine either through regular clinical 
study of these aspects in the wards or through 
the medium of visits to health centres 
schools industrial institutions and families 
in their own homes In many schools the 
teaching of public health as a subject of the 
curriculum tends to be perfunctory and to 
deal with the environmental side It is only 
m recent years that a number of medical 
schools have assumed leadership by offering 
special courses of instruction in the pre 
vention of sickness the social aspects of 
medicine and the promotion of mental and 
physical health It has often been urged 
that such teaching should permeate the whole 
medical course and no doubt this is the ideal 
arrangement But it is far from being 
realized In the meantime and doubtless 
for a long period of development it is 


essential that undergraduate medical schools 
should have the services of an organized 
department whose function is to undertake 
training and research m preventive and social 
medicine 3 


Nurses 

Just as the medical student m his under 
graduate years should be presented with 
every aspect of prevention so the curriculum 
of a school of nursing should provide not 
only for a general education in the subject 
but also for greater teaching emphasis on 
preventive medicine and the promotion of 
health Experience in health centres and m 
the homes of the people (under the super 
vision of public health nurses) should be 
part of the training The nurse has an 
important role to play in family care and it is 
essential that she should be qualified to carry 
it out In many countries a great deal of 
attention is being given to the integration 
of the preventive aspects in the nursing 
cumcula In this connexion special attention 
should be drawn to the report of the technical 
discussions for 1956 on the subject Nurses 
their Education and their Role in Health 
Programmes 4 


Other hospital personnel 


Many of the participants urged that out 
patient departments of hospitals— large or 
small — were especially appropriate for the 
training of hospital personnel in health work 
This is not merely a question of formal 
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of private or voluntary hospital services has 
been encouraged In such cases it is sug 
gested that hospitals should receive subsidies 
for the care of the poor and for certain other 
conditions such as the so-called “ social " 
diseases The main reason for this distinction 
is no doubt that in the remoter areas it is 
impossible for communities to meet the high 
costs of hospital construction and mam 
tenance 

One of the discussion groups set out in 
its report a number of the limitations on the 
organization of a hospital system in the 
public health programme Such limitations 
included (a) the economic and cultural 
development of the country (6) the political 
and administrative organization (c) the 
sue of the country including the distribution 
and density of its population and the com 
mumcations available (d) the traditional 
organization and background of public 
health and hospital services e g the exist 
ence of the voluntary system or the direct 
development of State control and (e) the 
stage of development reached b> the country 
in the training of its own personnel especially 
with regard to the teaching of preventive 
medicine in medical schools 


The regional system 

A great majority of groups were in pnn 
ci pie m favour of regional development of 
hospitals They agreed that in that pattern 
the types of hospitals referred to in the 
section “The Hospital and its Functions” 
(sec page 201) formed a satisfactory grouping 
Under such conditions there should be a 
smooth flow of patients from one type of 
hospital to another without any admims 
trative hindrances Ideally the hospital 
region and the public health region should be 
geographically identical with both services 
placed under one and the same authority 
for effective co ordination In practice this 
would be extremely difficult m certain 
countries where the hospital system was 
widely developed before a public health 
service came into existence In some count 
ries for example many generations ago 


small hospitals were built in various centres 
of population and have been up to the pre 
sent time practically autonomous To re 
group them into a practical administrative 
system under a regional authority would be 
virtually impossible In other countries 
however in which active development of 
services has recently taken place or is still 
under consideration the very fact that there 
are few established medical and public health 
services makes it feasible to apply from the 
outset the principle of remonalization 
It was generally a<need that the most 
valuable function of the regional system 
was to co ordinate the hospitals and to 
promote local interest without attempting 
to achieve unification In some cases it is 
no doubt desirable to have a common 
system for the purchase of stores and 
supplies and even withm regions hospital 
groups can provide for laundry services 
Ambulance services however while being 
carefully co-ordinated regionally should be 
based on individual hospitals 
To sum up the concept of hospital 
regionalization means the establishment of a 
close working relationship between several 
categories of hospitals Among these were 
mentioned (a) the central hospital generally 
affiliated with a university and devoting 
considerable tune to teaching (5) the 
intermediate hospital located in large centres 
of population but without university con 
nexions (c) the local community hospital 
of a more general character and ( d ) the rural 
health and hospital centre This does not 
imply that the regional system is a hierarchy 
in which larger hospitals are in more or less 
direct control of the smaller On the contrary 
while the central authority is in over all 
charge of the hospital system and the regional 
authority has many planning and advisory 
responsibilities each hospital within the 
region has its own pattern of service m 
accordance with the needs of its community 
The object of the regional system is not to 
exercise meticulous day to-day control but 
to co-ordinate the hospitals in order to secure 
from each the best service av ailable Regional 
development is essentially a decentralization 



attention while they are patients in hospital 
This is an admirable occasion for health 
education through the nursing service 
During their stay in the hospital mothers 
can be taught how to care for their children 
during sickness and how to feed them 
correctly and make use of ordinary hospital 
routines including bandaging nursing care 
etc 

The mental health field is also full of 
promise Hospital physicians can do much 
in this way by their own attitude to patients 
giving them simple and kindly instructions 
and above all treating them as persons 
rather than cases 


On the whole the out patient department 
of the hospital constitutes one of the most 
effective means by which we can promote 
health The organization of these services 
differs very greatly between one country and 
another and there are also considerable 
variations in the number and size of services 
on account of such factors as accessibility 
social well being economic conditions and 
the number of medical practitioners and 
nurses available In all areas and perhaps 
especially in the more remote ones hospital 
services through out patient departments 
and small clinics can render a great service 
to public health 


ORGANIZATION OF HOSPITALS 
GENERAL ADMINISTRATION 


The central authority 

In the older countries the hospitals grew 
up in response to some specific need such as 
the recognized association of poverty age 
and sickness From time immemorial the 
great source of hospital care has been a 
religious or philanthropic foundation In 
the presence of disaster however such as a 
great plague it has been necessary for 
hospitals to be specially organized by 
government or some power clothed with 
authority The modem hospital system 
depends in many countnes partly on govern 
ment funds and partly on voluntary resources 
On the whole the tendency is towards 
increasing government participation and 
financial responsibility The system of finan 
cing hospitals vanes enormously in the 
countnes represented in the groups In the 
majonty the central government or some 
subordinate governmental authority is direct 
ly responsible for the establishment and 
maintenance of hospitals Among the most 
notable exceptions is the United Slates of 
America where a large proportion of hospitals 
is provided by private enterprise either 
through associations of medical men or 


insurance organizations or foundations of 
an industrial or other origin 
In most countnes the State is the authoniy 
which licenses all hospitals whether volun 
tary or governmental In some areas there 
is a private organization in the United States 
of America and Canada for instance this is 
known as the Joint Commission on Accredi 
tation of Hospitals This Commission is 
sponsored by five professional bodies in the 
two countries It inspects hospitals and 
issues certificates of accreditation based on 
standards of staffing qualifications of per 
sonnel quality of equipment etc In the 
main however the central authority itself 
(e g the Ministry of Health) is responsible 
for the standards maintained in the hospitals 
throughout its area The government must 
be responsible either directly or ultimately 
for certain hospital programmes such as the 
control of communicable diseases the pro 
vision of medical care for the needy and also 
certain services to deal with mass health 
problems such as widespread nutritional 
disease In the rural areas of the less deve 
loped communities the government usual!) 
assumes full responsibility for hospital ser 
vices but in populous areas the utilization 


trator is a member while m others there is an 
almost complete separation of functions 
In the larger hospitals which base no 
university teaching functions the admmts 
tratue pattern is simpler and more regular 
As a rule the medical administrator is 
secretary to the manaeing body and at the 
same time a member of the medical committee 
which deals with all professional matters 
The essence of success lies in teamwork m 
which medical nursine catering and auxiliary 
sen. ices are brought together under a co- 
operate system of control preferably 
through an internal committee of which the 
medical administrator is chairman In the 
smaller towns and urban areas it is less easy 
to justify the appointment of a whole time 
medical administrator Some of the groups 
felt that administrative functions could well 
be combined with the duties of a health 
officer In actual practice medical adnu 


nistration of hospitals of this intermediate 
size is often undertaken by a member of the 
medical staff who has also clinical functions 
eg in radiology or some other specialty 
This system may work satisfactorily provided 
that there is a junior medical administrator 
whose duties fit m with the general arrange 
ment 

Lastly tn very small and Temote units of 
hospital care such as rural health centres 
administrative duties are often undertaken 
through the agency of the nearest inter 
mediate hospital For day to-day duty it is 
often found convenient to have a senior 
nurse in charge or to have the centre under 
the general supervision of a local general 
medical practitioner In such areas at any 
rate U is important that these centres should 
be co ordinated under the skilled manage 
mem of some combined hospital and health 
centre and not left in isolation 


PROBLFMS OF CONSTRUCTION 


On the question of construction of hospitals 
there was relatively little discussion It was 
generally agreed that design was a local 
problem depending on materials available 
and on the type of construction prevalent 
m the particular district In highly populous 
areas in cities the cost of the site was a major 
factor and it was generally necessary to build 
hospitals or many storeys Central units in 
populous areas would always be necessary 
especially for emergency and out patient 
work On the question of siting however 
several discussions brought out the view 
that the larger hospitals might well be built 
on the outskirts of populous areas The 
factors which governed the choice included 
the need to avoid excessive noise the avail 
ability of land and its cost, and above all 
the amenities which would surround the 
budding In hospital construction it is of 
great importance that medical and nursing 
staff should be consulted with regard to the 
architectural plans This is especially urgent 
in connexion with nursing in order to avoid 


the excessive waste of time and effort on the 
part of the nursing staff in what is called 
travel time while at the same time giving full 
consideration to the comfort of the patients 
With special regard to planning several 
groups urged that construction projects 
should be drawn up by a technical expert 
on the site and that in public health minis 
tnes there should be a functional group of 
doctors archnects and enemeers who would 
study every scheme put forward In the view 
of one group the hospital section could be 
readily built in several storeys but the 
technical services should be so organized as 
to permit of some flexibility and provision 
for ultimate expansion 
In the less developed areas a is both 
convenient and economical to secure the 
construction of standardized units and to 
have special regard to mobility that is the 
ready transport of standardized sections 
This is of particular importance m countries 
and areas where communications are difficult 
and roads unsatisfactory 



with the ultimate object of bringing each 
hospital into a closer relationship with the 
community it serves It is of great importance 
that hospitals should not be isolated from 
the realities of social economic and cultural 
features which characterize its community 
A regional and decentralized system of 
hospital service also provides a greater 
fluidity in the use of personnel In other 
words a physician or other health worker 
can be transferred readily from one category 
of institution to another By this means it is 
possible to concentrate medical and nursing 
forces where they are immediately required 
for example in the case of an emergency 
or a serious disaster A second advantage 
is that the health worker secures a greater 


variety of work than when he is confined 
all his working life to a particular hospital 
In addition to this the regional system has 
certain advantages with respect to the ready 
adjustments which can be made when un 
expected changes in the picture of health 
and sickness impose strains on the hospital 
services A striking example of this is the 
rapidly changing importance of tuberculosis 
in many countries compared with the posi 
tion of a decade or two ago In a regional 
system it is felt that a particular institution 
can be more easily adapted to some new 
social requirement Such changes are 
exceedingly difficult where there is no co 
ordination or affiliation in the hospital 
services 


INTERNAL ADMINISTRATION 


The administrator 

The administration of individual hospitals 
varies in different countries but there is no 
doubt that the majority of the groups 
favoured the system by which hospitals are 
in charge of medically qualified admimstra 
tors In most cases these hospitals also have 
administrative officers acting as deputies to 
relieve the medical administrator of most 
of the responsibility for purely financial 
business and domestic matters In a number 
of countries however non medical admims 
trators are widely used and in many cases 
they are highly trained in hospital admimstra 
tion Generally speaking however most of 
the groups felt that a medically qualified 
administrator was preferable because he is 
m a better position to understand and assess 
the relative importance of the requirements 
from members of the medical staff in charge 
of different branches of the hospital He is 
also in a better position than a non medical 
officer to maintain satisfactory relations 
with the medical heads of departments and 
further— a most important point— to en 
courage the development of preventive 
medical work m association with the hospital 
service as a whole 


Some of the groups gave special attention 
to the administrative problems of the 
smaller hospitals In some cases it would 
be both possible and desirable to appoint 
the local health officer as medical director 
of one or more smaller units while in others 
it might be more convement to appoint a 
medical administrator in charge of a group 
of units serving a considerable area In 
some countries a course of training of 
university standard has been designed for 
medical or non medical persons entering 
the sphere of hospital administration This is 
a valuable advance and the formal course 
ought in every case to be supplemented by 
in service training 


Problems of special areas 

In the large cities associated with university 
centres the teaching hospital presents diffi 
culties of its own The needs of medical and 
nursing education have to be met within the 
same administrative system as hospital 
management and the care of patients In 
some areas this difficulty is surmounted by 
the appointment of a special educational 
committee of which the medical admims 


trator is a member while in others there is an 
almost complete separation of functions 
In the larger hospitals which have no 
university teaching functions the admmis 
trative pattern is simpler and more regular 
As a rule the medical administrator is 
secretary to the managing body and at the 
same time a member of the medical committee 
which deals with all professional matters 
The essence of success lies in teamwork in 
which medical nursing catering and auxiliary 
services are brought together under a co- 
operative system of control preferably 
through an internal committee of which the 
medical administrator is chairman In the 
smaller towns and urban areas it is less easy 
to justify the appointment of a whole time 
medical administrator Some of the groups 
felt that administrative functions could well 
be combined with the duties of a health 
officer In actual practice medical admi 


nistration of hospitals of this intermediate 
size is often undertaken by a member of the 
medical staff who has also clinical functions 
eg in radiology or some other specialty 
This system may work satisfactorily provided 
that there is a junior medical administrator 
whose duties fit in with the general arranee 
ment 

Lastly in very small and remote units of 
hospital care such as rural health centres 
administrative duties are often undertaken 
through the agency of the nearest inter 
mediate hospital For day to-day duty it is 
often found convenient to have a senior 
nurse in charge or to have the centre under 
the general supervision of a local general 
medical practitioner In such areas at any 
rate it is important that these centres should 
be co-ordinated under the skilled manage 
ment of some combined hospital and health 
centre and not left in isolation 


PROBLEMS OF CONSTRUCTION 


On the question of construction of hospitals 
there was relatively little discussion It was 
generally agreed that design was a local 
problem depending on materials available 
and on the type of construction prevalent 
in the particular district In highly populous 
areas m a ties the cost of the site was a major 
factor and it was generally necessary to build 
hospitals of many storeys Central units in 
populous areas would always be necessary 
especially for emergency and out patient 
work On the question of siting however 
several discussions brought out the view 
•hat the larger hospitals might well be built 
on the outskirts of populous areas The 
factors which governed the choice included 
the need to avoid excessive noise the avail 
ability of land and its cost and above all 
the amenities which would surround the 
building In hospital construction it is of 
great importance that medical and nursing 
staff should be consulted with regard to the 
architectural plans This is especially urgent 
in connexion with nursing in order to avoid 


the excessive waste of time and effort on the 
part of the nursing staff m what is catled 
travel time while at the same time giving full 
consideration to the comfort of the patients 
With special regard to planning several 
groups urged that construction projects 
should be drawn up by a technical expert 
on the site and that in public health minis 
tnes there should be a functional croup of 
doctors architects and engineers who would 
study every scheme put forward In the view 
of one group the hospital section could be 
readily built in several storeys but the 
technical services should be so organized as 
to permit of some flexibility and provision 
for ultimate expansion 
In the less developed areas it is both 
convenient and economical to secure the 
construction of standardized units and to 
have special regard to mobility that is the 
rtady transport of standardized sections 
This is of particular importance m countries 
and areas where communications are difficult 
and roads unsatisfactory 



NOTES ON FINANCING 


All the discussion groups gave some 
attention to the problems of financing 
hospital services and the increasing costs of 
hospital care As might be expected the 
great variety of countries and groups repre 
sented brought out many different patterns 
of financial control In some instances the 
central government was responsible for the 
entire provision of hospital and health 
services but a number of groups felt that 
this might tend to interfere with originality 
and produce a somewhat dull and mediocre 
uniformity One group indicated that it did 
not support any compulsory system of 
health insurance believing that all people 
should pay for some part of the services 
received whether in the hospital or through 
its out patient department it was suggested 
that the assumption by a third party of the 
full cost of insurance whether compulsory 
or voluntary might well pro\e to be too 
expensive Nevertheless all groups recognized 
that under modern conditions governments 
had some responsibility in making financial 
provision for hospital care even though it 
were only for the indigent The essential 
feature of all hospital care nevertheless rests 
on this assumption that there should be no 
financial bar between the patient and the 
medical attention he needs at the moment 
of sickness accident or other emergency 
One final matter was emphasized in re!a 
tion to finance — the danger that curative 


services which arc by the nature of things 
much more costly than preventive tended 
to swallow up the funds available for public 
health work It is usually easier to obtain 
funds for curative work Apart from the 
greater willingness of governments to allocate 
such funds it is notorious that voluntary 
contributions are far more easily obtained 
for such purposes Voluntary funds are in 
fact rarely available for preventive purposes 
and the promotion of health 
The question was raised whether WHO 
might drawn up suggestions for guidance 
applicable to the various types of hospitals 
m different parts of the world with regard 
to financing construction and operation 
of hospitals In this connexion the group 
noted with satisfaction point 8(2)* of the 
first report of the WHO Expert Committee 
on Medical Care according to which the 
future work of the Committee would include 
the framing of plans and organization of 
hospitals of all kinds 
In the closing discussion at the plenary 
session it was suggested that the hospital 
problem was so great and so diffuse that the 
study of the role of the hospital in the public 
health programme should not be confined 
to the present technical discussions and should 
be continued in the manner considered by 
WHO to be most appropriate 
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FIVE YEARS OF YAWS ERADICATION IN HAITI * 


As a result of the campaign against yaws 
in Haiti which began in July 1950 the 
prevalence of symptomatic yaws among the 
rural population has been reduced to appro 
ximately 0 5/ Attention had been drawn 
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to the high prevalence of this disease in 
Haiti prior to the starting of the campaign 
by United Nations experts and other investi 
gators as well 

The campaign has been conducted jointly 
by the Government the Pan American 
Sanitary Bureau (WHO Regional Office for 
the Americas) and UNICEF with the 
primary aim of eradicating yaws by mass 



penicillin treatment a secondary aim has 
been to eliminate rural syphilis by therapy 
of infectious cases 

It is clear that to eradicate yaws both the 
infectious and the potentially infectious cases 
have to be given adequate treatment and 
that the treatment used has to be easy to 
apply to large numbers of persons m the 
shortest possible time and with the minimum 
risk entailed For this purpose procaine 
penicillin G in oil with 2/ aluminium mono- 
stearate (PAM) was chosen 600 000 units 
being given to cases and 300 000 to contacts 
Any person with symptoms suspected to be 
those of yaws was classified as a case and 
symptomless persons m some relation with 
the cases were considered contacts 


Operations started in the Southern Depart 
ment under a “ daily clinics " sjstem whereby 
the population of an area to be treated was 
notified of the place and date chosen for 
examination and treatment Between 20 July 
and 27 October 1950 666 738 persons were 
treated or according to the census returns 
only slightly over 60/ of the population of 
this Department 

Success of house treatment method 

It was then decided to adopt a method 
which would ensure much fuller coverage 
of the population This was achieved by 
treatment teams making house to-house visits 
throughout the country yaws cases were 





given 600 000 units of PAM and the remain 
der of the household in which a yaws case 
was found was given contact treatment By 
the end of December 1954 97 2 /„ (2 834 712 
persons) of the rural population of Haiti had 
been treated by this method 32 5 / of these 
as cases and 67 5% as contacts Adding the 
number who had received injections under 
the daily clinics method, the total number 
of persons treated came to over 3 1 / million 
A number of resurveys made in various 
parts of the country in order to evaluate the 
results obtained showed the prevalence to 
hate dropped to such an extent that by 
January 1955 the home treatment method 
could be replaced by one based on the early 
discovery and treatment of yaws cases and 
the treatment as contacts of other members 
of the household and of the four nearest 
houses When symptomatic yaws was dis 


covered in a schoolchild all other pupils 
were treated as contacts 

To apply this method the country na$ 
divided into five zones 10 subzones and 
78 districts In each district an inspector 
with previous training in yaws diagnosis and 
in epidemiological work was appointed to 
be permanently responsible for the district 
In the first five months of 1955 2087 cases 
of yaws and 13 007 contacts (approximately 
six for every case) were treated throughout 
the 78 districts 

Although by the end of Mav 1955 the 
major stages of the campaign had been 
completed the work which has been earned 
out in the various districts for the discovery 
and treatment of yaws cases and their 
contacts as well as health education is being 
continued by the district inspectors under 
strict medical and administrative supervision 


Epidemiological and Statistical Information 


WORLD INCIDENCE OF POLIOM\EL1TIS (1950 55) 


Of the various virus diseases poliomyelitis 
is probably the one which attracts most 
attention and m connexion with which the 
most active research has been carried out 
The disease is present everywhere and each 
year attacks a considerable number of 
persons The serious sequelae it leaves 
behind even more than the large number 
of deaths it causes make poliomyelitis a 
particularly pressing public health problem 
A recent number of the WHO Epidenuo 
logical and Vital Statistics Report deals with 
the annual incidence of poliomyelitis for 
the p»nod 1950 1955 in 61 countries 1 The 
statistical information contained m the Report 
raises the question of the difficulties encoun 
tered in assessing poliomyelitis morbidity and 
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mortnlity In practice the number of cases 
of poliomyelitis notified to health authorities 
often represents only a fraction of the real 
total This is also true of other notifiable 
diseases but the discrepancy is more marked 
with poliomyelitis as a considerable propor 
lion of non paralytic cases — which can vary 
from country to country according to wheth r 
or not an epidemic is present — mav escape 
notice Furthermore it is very probable that 
many more cases are notified in such coun 
tries as the United States of Amenta and 
the United Kingdom where on account of 
the marked increase in incidence of the 
disease during recent years the detection of 
cases is becoming more and more thofouch 
There are however other factors which 
affect the comparability of morbidity and 
mortality statistics as between countries and 
even as between different regions of the same 
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country such as the number of physicians 
m ratio to the population and the rural or 
urban “ primitive ” or “ developed " nature 
of certain regions 


WORLD INCIDENCE OF POLIOMYELITIS 
N SEVEN COUNTRIES 

1950-1955 



It is then quite understandable that as 
notifications of cases of poliomyelitis are 
most complete for North America and 
Europe comparison of data can only have 
some significance as between these two 
continents 

However in spite of the reservations and 
gaps the statistical information provided m 
the Report is interesting as it underlines the 


changes in the incidence of the disease from 
one year to another and gives some general 
idea of the situation in the countries studied 
It also makes it possible to obtain a picture 
of the international aspects of this problem 
The analysis which follows is necessarily 
condensed and limited to the more significant 
aspects of incidence of the disease in the 
period J 950-1955 in the various continents 

Africa 

Numerically speaking notifications for the 
continent of Africa as a whole are relatively 
few Nevertheless during the period under 
consideration there was a marked increase 
in the numbers of cases and deaths registered 
in the various African countries and tern 
tones This was particularly so in French 
West Africa (385 cases in 1954 and 117 in 
1955 as against It m 1950) in Afl w ola 
(764 cases with 60 deaths in 1951 and 270 cases 
with 10 deaths in 1955 as against 9 cases 

* in 1950) and in the Belgian Congo (750 cases 

• with 43 deaths in 1954 and 1216 cases with 
48 deaths in 1955 as against 337 cases with 
19 deaths in 1950) In fact morbidity and 
mortality from poliomyelitis in the B letan 

j Congo has increased every year since 1950 
A similar tendency — somewhat less marked— 
has been noted in Egypt Kenya, Southern 
Rhodesia and Tanganyika In the Union of 
South Africa 856 cases with 40 deaths were 
notified in 1954 as against 161 cases with 
12 deaths m 1950 


America 

Although information is lacking or is very 
incomplete for a number of countries and 
territories in the two Americas for certain 
others notifications were particularly nume 
rous during the period under review In 
Canada for example 8888 casts with 
481 deaths were notified in 1953 In the 
United States of America 57 879 cases and 
3145 deaths were registered in 1952 that is 
twice as many asm 1951 (28 386 cases and 
1551 deaths) and more than during any year 
since the disease became notifiable The 



given 600 000 units of PAM and the remain 
der of the household m which a yaws case 
was found was given contact treatment By 
the end of December 1954 97 2°/ (2 834 712 
persons) of the rural population of Ham had 
been treated by this method 32 5/ of these 
as cases and 67 5 / as contacts Adding the 
number who had received injections under 
the daily clinics method the total number 
of persons treated came to over 3/ 2 million 
A number of resurveys made in various 
parts of the country in order to evaluate the 
results obtained showed the prevalence to 
have dropped to such an extent that by 
January 1955 the home treatment method 
could be replaced by one based on the early 
discovery and treatment of yaws cases and 
the treatment as contacts of other members 
of the household and of the four nearest 
houses When symptomatic yaws was dis 


covered in a schoolchild all other pupils 
were treated as contacts 

To apply this method the country was 
divided into five zones 10 subzones and 
78 districts In each district an inspector 
with previous training in yaws diagnosis and 
in epidemiological work was appointed to 
be permanently responsible for the district 
In the first five months of 1955 20S7 cases 
of yaws and 13 007 contacts (approximately 
six for every case) were treated throughout 
the 78 districts 

Although by the end of May 1955 the 
major stages of the campaign had been 
completed the work which has been earned 
out in the various districts for the discovery 
and treatment of yaws cases and their 
contacts as well as health education is being 
continued by the district inspectors under 
strict medical and administrative supervision 


Epidemiological and Statistical Information 


WORLD INCIDENCE OF POLIOMYELITIS (1950 55) 


Of the various virus diseases poliomyelitis 
is probably the one which attracts most 
attention and in connexion with which the 
most active research has been earned out 
The disease is present everywhere and each 
year attacks a considerable number of 
persons The serious sequelae it leaves 
behind even more than the large number 
of deaths it causes make poliomyelitis a 
particularly pressing public health problem 
A recent number of the WHO Lpidemio 
logical and Vital Statistics Report deals with 
the annual incidence of poliomyelitis for 
the period 1950 1955 in 61 countries 1 The 
statistical information contained in the Report 
raises the question of the difficulties encoun 
tered in assessing poliomyelitis morbidity and 
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mortality In practice the number of cases 
of poliomyelitis notified to health authorities 
often represents only a fraction of the real 
total This is also true of other notifiable 
diseases but the discrepancy is more marked 
with poliomyelitis as a considerable propor 
tion of non paralytic cases — which can vary 
from country to country according to whether 
or not an epidemic is present— may escape 
notice Furthermore it is very probable that 
many more cases are notified m such coun 
tries as the United States of America and 
the United kingdom where on account of 
the marked increase in incidence of the 
disease during recent years the detection of 
cases is becoming more and more thorough 
There are however other factors which 
affect the comparability of morbidity and 
mortality statistics as between countries and 
even as between different regions of the same 


216 







United States mortality rate (per million 
inhabitants) reached 20 2 in 1952 it fell to 
5 7 (provisional figure) m 1955 In Canada 
the two extremes were 32 6 in 1953 and 
2 3 in 1955 

In 1953 important outbreaks were noted 
in Argentina and Brazil in 1950 in Chile in 
1951 1953 and 1955 m Mexico and m 1955 
in Peru Puerto Rico and Uruguay 

Asia 

Information available for 10 Asian coun 
tries and territories is too fragmentary and 
incomplete to permit any valid conclu 
sions to be drawn In general however it 
may be said that incidence of poliomyelitis 
in Asia and the Middle East has varied 
considerably from country to country The 
situation with regard to Israel is particularly 
interesting before 1950 widespread epidemics 
of poliomyelitis were unknown but m that 
year 1 604 cases and 202 deaths were registered 
In the following years the figures gradually 
fell until in 1955 there were only 479 cases 
with 51 deaths 

Europe 

In the 23 European countries and territories 
for which information is available there 
were important epidemic outbreaks during 
the period Although the number of cases 
notified was lower than in the United States — 
whose population is only half that of the 
European countries m question — mortality 
was much higher For all 23 countries 


notifications numbered 15 708 with 1459 
deaths in 1951 and 30 818 cases (record 
figure for Europe) with 2275 deaths in 1952 
In 1950 the countries most affected were 
Norway with a mortality rate of 303 per 
million inhabitants and Sweden with a 
mortality rate of 22 4 The least affected 
country was Belgium with a rate of 2 8 
In 1951 Norway still headed the list with a 
rate of 62 8 followed by Switzerland (18 3) 
Denmark had the lowest rate in that year 
(0 2) In 1952 on the other hand the rate 
in Denmark reached 60 7 while Scotland 
was the least affected (2 3) In 1953 Norway 
once again had the highest rate (32 4) and 
the Netherlands had the lowest (0 8) In 1954 
the highest was Switzerland (22 7) while the 
Netherlands kept its place at the bottom 
(0 3) The statistical data for 1955 with 
respect to certain countries are still not 
available 

Oceania 

Statistics are shown in the Report for three 
countries and territories — Australia Hawaii 
and New Zealand For these three the year 
1951 marked a considerable increase in the 
numbers of cases (4779) and deaths (348) 
as compared with the other years under 
study The figures for 1955 were 1995 cases 
with 64 deaths 

In conclusion it should be noted that 
mortality from poliomyelitis is definitely 
higher among males than among females 
in the 61 countries studied 


PLAGUE IN 1956 

Although plague is receding throughout the world it still persists in an endemic state in 
certain areas According to information contained in a recent issue of the WHO Weekly 
Epidemiological Record (No 19 1957) there were fewer than 700 cases of human plague 
officially notified during 1956 as against about 1250 cases in 1955 and 1900 in 1954 The 
1956 decrease was due primarily to a further fall in the incidence of the disease in India and 
to the small number of cases recorded m Burma and Indonesia As will be seen from the 
accompanying maps the other principal foci of the disease are in Central Africa the northern 
parts of South America and Viet Nam 
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Reports of Expert Groups 


RABIES 


During the third session of the Expert 
Committee on Rabies attention was focused 
on the progress made in the field of rabies 
since the previous meeting m 1953 1 
In the Committee s third report 2 the 
problems of diagnosis treatment of man 
and rabies control in animals are again dealt 
with and the question of antirabies serum 
and vaccine once more comes under dis 
cussion A recent finding 3 has enabled the 
Committee to establish the value of serum 
and vaccine treatment Until 1954 when an 
opportunity arose in Iran to study the effects 
of combined treatment on some 30 persons 
the number of cases had been too few to 
give a significant demonstration of the 
efficacy of this method The results of other 
practical tests and of laboratory studies are 
now available as further proof 
In accordance with its usual practice the 
Committee took the latest experimental 
results as a basis for revising the recom 
mendations it had previously formulated 
for the specific treatment of rabies after 
exposure to infection A tabulated guide 
indicating what measures should be taken 
in the event of a bite by an animal presumed 
to be rabid is included in the report and will 
be of the greatest practical value to sanitarians 
and physicians This guide which is repro 
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duced in the present article together with 
some explanatory notes represents a slight 
revision of guides published in previous 
reports of the Expert Committee 

The Committee s report also contains 
the results of experimental studies on the 
immunization of animals against rabies and 
recommendations for rabies control m am 
mals The measures to be applied to dogs 
and cats coming from countries known to 
be infected have already been mentioned in 
these columns 4 

The Committee especially emphasized the 
importance of rabies control m wildlife and 
pointed out that the rabies virus had recently 
been isolated from insectivorous bats A! 
though there is no direct evidence of natural 
transmission of rabies from insectivorous 
bats to man or to lower animals the possi 
bility must not be overlooked as there have 
been many instances in which proven rabid 
bats have bitten human beings Vampire 
bats in Latin America are frequent trans 
nutters of rabies to roan and animals 

Finally the Committee considered that 
potency tests for vaccines should be more 
standardized and be brought into general 
use Such tests would make it possible to 
ascertain the presence and duration of 
antigenicity and would help to determine 
the stability of the vaccine The acceptable 
potency and therapeutic dosage of the serum 
have been carefully defined and stipulated 
m the Committee s third report 
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HOSPITALS AND COMMUNITY HEALTH PROTECTION 


The promotion of health is no longer 
concerned only with the control of pathogenic 
dangers but also with the maintenance of 
the physical mental and social well being 
of all members of society Hitherto the role 
of the hospital has been restricted to the 
treatment of diseases and injuries but the 
time has come to widen its scope The 
Expert Committee on Organization of Medi 
cal Care considers in a recently published 
report 1 how the hospital can provide the 
population with complete health care both 
curative and preventive and also be a 
centre for the training of health workers and 
for bio social research 
The hospital must not be an isolated 
institution it must fit into the general health 
programme and seek to gain the full support 
of the population by every available means 
It is by regionalizing the hospital system 
i e by establishing around central hospitals 
a network of intermediate and local hospitals 
and health centres that hospital resources 
can best be adapted to the needs of the 
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community Every general hospital should 
have a sizable out patient department pro 
viding consultation services and home medical 
care through which it can reach out to the 
familj unit The concepts of day hospital 
and night hostel have recently been 
introduced At the day hospital patients can 
receive the necessarj treatment and return 
home in the evening The night hostel 
receives patients who are able to work 
during the day but whose home conditions 
might aggravate their illness or make treat 
ment impossible 

With regard to administration the Com 
mittee considered it preferable for a physician 
to be in charge of a hospital Nurses and 
medico social workers will be called upon 
to perform an increasingly important role 
m hospital teams while general practitioners 
and public health officers must also play their 
part m hospital activities 

In brief the general hospital should be so 
planned as to provide medico social institu 
tions public health administrations and 
individual practitioners with material support 
and with a means of achieving over all co 
ordination 


BIOLOGICAL STANDARDIZATION 


At its tenth session 1 the Expert Committee 
on Biological Standardization authorized the 
establishment of international standards as 
well as the assignment of international units 
for the following substances (1) pertussis 
vaccine (2) diphtheria antitoxin for floccula 
tion test (fourth standard) (3) gas gangrene 
antitoxin { ubrion septique ) (third standard) 
(4) streptomycin (second standard) (5) tetra 
cychne (6) erythromycin (7) oxytocic vaso 
pressor and antidiuretic substances (third 
standard previously called posterior pituit 
ary lobe) (8) prolactin (second standard) 
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(9) insulin (fourth standard) (10) dextran 
sulfate (II) heparin (second standard) 
(12) vitamin B 12 It also authorized the 
establishment of the third international 
reference preparation of cardiohpin 
The Committee decided that there should 
no longer be international standards for 
provitamin A vitamm B, vitamin C and 
vitamin E and offered the remaining stocks 
of these materials together with those of 
some other substances for which the standards 
had already been discarded to the Expert 
Committee on the International Pharma 
copoeia for inclusion in the Collection of 
Authentic Chemical Substances held at 
Stockholm It was also decided that the 
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international standard for staphylococcus £ 
antitoxin would not be replaced and that its 
routine distribution would be discontinued 
Among other substances mentioned in 
the report on which work is in progress 
towards the establishment of international 
standards or reference preparations are 
typhoid* rabies smallpox and swine erysipelas 
vaccines antivemns antistreptolysin 0 blood 
typing sera poliomyelitis sera typhoid and 
paratyphoid agclutinating sera syphilitic 


human serum neomycin phenoxymethylpe 
mctllin procaine benzylpenicilhn in oil with 
aluminium monostearate (PAM) and pyro- 
gens 

An annex to the Teport contains an up- 
to-date list of the existing international 
biological standards and reference prepara 
tions giving particulars on date of establish 
ment umtage and form m which the stand 
ard is dispensed as well as numerous biblio 
graphical references 


Health Legislation 


DIPHTHERIA IMMUNIZATION EXISTING LEGISLATION SURVEYFD 


In order to present any further outbreaks 
of diphtheria one of the essential tasks of 
the health services is to ensure that as many 
people as possible are immunized In the 
United States of America and m Great 
Britain for example it is estimated that in 
order to check diphtheria at least 70/ of 
the child population must be immunized 
However even when immunization is 
accepted in principle the methods used to 
put U into practice m countries where 
endemic diphtheria exists are not uniform. 
While certain countries have decided that 
it is best to make immunization compulsory 
others believe that health education of the 
public is sufficient 

The health services responsible for dtph 
thena immunization programmes are faced 
with other difficulties foT to the well 
established diphtheria and smallpox immumz 
auons there have been added in recent years 
immunizations against tuberculosis tetanus 
whooping-cough typhoid paratyphoid etc 
and still more recently poliomyelitis vaccina 
tion Immunization against some of these 
infectious diseases has moreover been made 
compulsory in several countries While the 
use of combined vaccines (diphtheria tetanus 
whooping cough etc) facilitates the carrying 
out of immunization programmes against 


certain communicable diseases decisions as 
to the types of v accine that may be associated, 
and the age at which such vaccines should 
be administered raise further problems 

A survey that has just been published m 
the International Digest of Health Legislation 1 
reviews the measures provided for in some 
twenty countries where diphtheria immuniza 
tion is compulsory Where deemed apposite 
account has also been taken of the recom 
mendations made by WHO Expert Com 
mittees and the views of certain specialists 
with regard to various aspects of diphtheria 
immunization 

Compulsory diphtheria immunization was 
first introduced in the year 1932 by the 
Canton of Geneva Switzerland Between 
that date and the outbreak of the Second 
World War about ten countries followed 
suit In certain other countries where 
immunization had not been made compulsory 
a considerable number of children were 
nevertheless immunized as a result of pu 
bhcity campaigns Since 1940 more countries 
have enacted diphtheria immunization legisla 
tion so that at the present time it is com 
pulsoiy m about 20 countries 

However it should be noted that m certain 



hospitals and community health protection 


The promotion of health is no longer 
concerned only with the control of pathogenic 
dangers but also with the mamtenance of 
the physical mental and social well being 
of all members of society Hitherto the role 
of the hospital has been restricted to the 
treatment of diseases and injuries but the 
time has come to widen its scope The 
Expert Committee on Organization of Medi 
cal Care considers m a recently published 
report 1 how the hospital can provide the 
population with complete health care both 
curative and preventive and also be a 
centre for the training of health workers and 
for bio social research 
The hospital must not be an isolated 
institution it must fit into the general health 
programme and seek to gain the full support 
of the population by every available means 
It is by regionalizing the hospital system 
i e by establishing around central hospitals 
a network of intermediate and local hospitals 
and health centres that hospital resources 
can best be adapted to the needs of the 
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community Every general hospital should 
ha\e a sizable out patient department pro 
viding consultation services and home medical 
care through which it can reach out to the 
family unit The concepts of day hospital 
and night hostel have recently been 
introduced At the day hospital patients can 
receive the necessary treatment and return 
home m the evening The night hostel 
recedes patients who are able to work 
during the day but whose home conditions 
might aggravate their illness or make treat 
ment impossible 

With regard to administration the Com 
mittee considered it preferable for a physician 
to be in charge of a hospital Nurses and 
medico social workers will be called upon 
to perform an increasingly important role 
in hospital teams while general practitioners 
and public health officers must also play their 
part in hospital activities 

In brief the general hospital should be so 
planned as to provide medico social institu 
tions public health administrations and 
individual practitioners with material support 
and with a means of achieving over all co 
ordination 


BIOLOGICAL STANDARDIZATION 


At its tenth session 1 the Expert Committee 
on Biological Standardization authorized the 
establishment of international standards as 
well as the assignment of international units 
for the following substances (1) pertussis 
vaccine (2) diphtheria antitoxin for floccula 
tion test (fourth standard) (3) gas gangrene 
antitoxin ( ubrion septique) (third standard) 
(4) streptomycin (second standard) (5) tetra 
cycline (6) erythromjem (7) oxytocic vaso 
pressor and antidiuretic substances (third 
standard previously called posterior pituit 
ary lobe) (8) prolactin (second standard) 
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(9) insulin (fourth standard) (10) dextran 
sulfate (II) heparin (second standard) 
(12) vitamin B, t It also authorized the 
establishment of the third international 
reference preparation of cardiolipm 
The Committee decided that there should 
no longer be international standards for 
provitamin A vitamin B 4 vitamin C and 
vitamin E and offered the remaining stocks 
of these materials together with those of 
some other substances for which the standards 
had already been discarded to the Expert 
Committee on the Internationa} Pharma 
copoeia for inclusion in the Collection of 
Authentic Chemical Substances held at 
Stockholm It was also decided that the 
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Yellow Fever Vaccine (first report) Occupa 
tional Health (third report of the Joint 
ILO/WHO Committee) Mental Health (fifth 
report) Health Statistics (fifth report) * 
The Board also noted the reports of the 
following WHO Study Groups International 
Standards of Drinking Water Quality Use 
of Specifications for Pharmaceutical Pre 
parations Treatment and Care of Drug 
Addicts and International Protection Against 
Malana 

With regard to the date and place of the 
Tenth Anniversary Commemorative Session 
and the Eleventh World Health Assembly 
the Executive Board authorized the Director 
General Dr M G Candau to negotiate 
with the Government of the United States 
of America (which has extended an invitation 
for these to be held in the United States) 
to communicate the agreement reached to 
the members of the Board and to report 
on the matter at the next session of the Board 

Among the other resolutions adopted at 
the twentieth session were those determining 
the composition of the Board s various 
committees One of these — the Standing 
Committee on Administration and Finance — 
will meet immediately before the next session 
of the Board to examine the Director 
General s proposed programme and budeet 
for 1959 

It was decided that the next session of the 
Executive Board would be held in the Palais 
des Nations Geneva on ]4 January 1958 

\ eneznelan donation for malana eradication 

The Government of Venezuela has recently 
contnbuted 1 000 000 bolivars (approxi 
matcl> $300 000) to the Malana Eradication 
Fund of the Pan American Sanitary Orean 
ization The money was handed over by the 
President of Venezuela to the Director of 
the Pan American Sanitary Bureau which 
acts as V, HO Regional Office for the Ame 
ncas at a special ceremony in Caracas 

Venezuela — a country which receives tech 
meal assistance from WHO in the develop- 
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ment and co-ordination of its rural health 
services — has made considerable progress 
towards the eradication of malana The 
disease has now been eliminated from an 
area of 134 750 square miles where more 
than 80 / of the total population of the 
country is concentrated Mortality from 
malana in Venezuela has been reduced from 
1 20 per hundred thousand of the population 
in 1941-45 to 8 5 per hundred thousand in 
1950 and latterly to 0 3 per hundred thousand 
in 1955 The Government of Venezuela has 
at present the largest national anti malaria 
budeet in the Amencas and it is planning to 
extend the eradication programme to the 
remaining foci 


Installation of the Regional Office for Europe 

in Copenhagen 

At a ceremony which took place in 
Copenhagen on 15 June 1957 a new building 
erected by the Danish Government was 
formally placed at the disposal of the World 
Health Organization for use as its Regional 
Office for Europe At the handing over 
ceremony Mr H C Hansen the Danish 
Prime Minister and Minister for Foreign 
Affairs and Dr Johannes Frandsen Director 
General of the National Health Service 
represented the Danish Government The 
World Health Organization was represented 
by its Director General Dr M G Candau 
and the Regional Director for Europe 
Dr Paul J J van de Calscjde 

The WHO Regional Office for Europe 
will henceforward be permanently established 
m Copenhagen where it will continue the 
work previously earned out by it while 
located provisionally m Geneva 


Decentralization in WHO 

Physical distance always creates orgamza 
tional problems many additional admimstra 
tions and commercial enterprises have accept 
ed the solution of delegated responsibility 
certain aspects of their affairs and inter 
national administration does not differ 



of these countries systematic immunization 
is not compulsory In some it is compulsory 
only for certain groups of the population or 
when there is risk of an epidemic or when 
the health authorities deem it necessary 

The age prescribed for immunization 
varies In some countries it is six months 
in others between six and twehe months 
and in others again it is required as a condi 
tion for entry to school Some experts 
recommend early immunization during the 
third or fourth month of life 

Although it is necessary to sustain the 
immunity acquired by means of reinforcing 
doses many countnes where primary im 
mumzation is compulsory make no provision 
for the administration of reinforcing doses 
In others on the other hand one or two 
and sometimes more reinforcing doses are 
prescribed 

Combined immunizations were first pre 
scribed in France in 1936 Few countries 
stipulate that combined vaccines must be 
used m Canada and in the United States 
of America however diphtheria immuniza 
tion is rarely given alone but is almost 
always associated with immunization against 
tetanus and/or whooping cough Certain 
population groups which are especiallj 


exposed to the risk of infection ma> be 
required to be immunized against diphtheria 
and sometimes against tetanus and typhoid 
paratyphoid as well this is the case m France 
and in Yugoslavia and applies especially to 
nursing personnel 

In certain countnes immunization pro 
grammes are only put into effect when an 
epidemic occurs or an endemic shows signs 
of spreading In countnes where immuniza 
tion is compulsory persons who have already 
been immunized may be required to receive 
a reinforcing dose whenever there is a risk 
There are many causes for exemption from 
and contra indications to diphthena im 
mumzation and these vary considerably from 
country to country 

The subject matter of this survey is dealt 
with under the following headings introduc 
tion historical review diphtheria immuniza 
tion laws compulsory immunization (age 
for primary immunization and for reinforcing 
doses combining immunizations emergency 
immunization immunization and occupa 
tion) causes for exemption and contra 
indications organization of immunization 
programmes miscellaneous (health educa 
tion vaccines immunization technique) 
conclusion references 


Notes and News 


WHO Executive Board Twentieth Session 

The Executive Board of the World Health 
Organization held its twentieth session at 
the Palais des Nations Geneva on 27 and 
28 May 1957 At its opening meeting the 
Board unanimously elected Sir John Charles 
Chief Medical Officer Ministry of Health 
London to succeed Professor G A 
Canapena as Chairman Dr P E Moore 
Director Indian and Northern Health Ser 
vices Department of National Health and 
Welfare Ottawa and Dr Dia El Chatti 
Director of International Health Affairs 
Ministry of Health and Social Insurance 


Damascus were elected Vice Chairmen while 
Dr A da Silva Travassos Director General 
of Health Ministry of the Intenor Lisbon 
and Dr Hafez Amin Undersecretary of 
State Ministry of Public Health Cairo 
were chosen as Rapporteurs This session 
of the Board was attended by six new 
members designated in accordance with a 
decision taken by the Tenth World Health 
Assembly by the following countries 
Afghanistan Australia Egypt Germany 
(Federal Republic) Liberia and the United 
States of America 

The Board authonzed publication of the 
reports of four WHO Expert Committees 
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nations may make scientific contributions 
to this work 

Dr Harold L Stewart of the United States 
National Cancer Institute is acting as WHO 
consultant for the meeting after taking part 
m earlier preparatory work in association 
with the WHO Secretariat The following 
experts are to form this group Dr J Hiecm 
son (Union of South Africa) DrJ knowelden 
(United kingdom) Professor L kreyberg 
(Norway) Professor J Maistn (Belgium) 
Professor Ch Oberling (France) Professor 
Robert Scarff (United kingdom) Dr Hum 
berto Torloni (Brazil) Colonel F E 
Townsend (United States of America) and 
Dr Prem Wahl (India) 

In June 1955 the Director General of 
WHO called together a small group of consul 
tants to advise him on possible lines of 
development of the WHO cancer proeramme 
The consultants made a number of recom 
mendations one of wht h was that special 
laboratories should be asked to hold reference 
collections of patholoetcal materia! and 
sections from the cancers in which they are 
especially competent to be made available 
to other institutions on request This new 
approach received a further stimulus in the 
WHO Executive Board at us seventeenth 
session in January 1956 One of its members 
Dr F J Brady anxious to encourage further 
study of unusual distributions of various 
diseases as a means of uncovering clues to 
their etioloey proposed that WHO should 
arrange for centres to collect tissue samples 
and to have these examined by competent 
pathologists 

This proposal was favourably received by 
the Board and the calling together of the Oslo 
study group is an important exampte of 
WHO s subsequent extension of its activities 
on canctT along the lines advocated 


People and Places 

WHO Area Represent ti t in Bur ia 

Dr T C Pun ret nng Dcp ty D rector-G ral 
of Health Services Go eminent f I d a, has been 
appo ted WHO Area Represe t ti e in B ma. 


European Conference on Health Education of 
the Public 

A European Conference on Health Educa 
tion of the Public is to be held in Wiesbaden 
Germany from 27 June to 5 July 1957 
under the auspices of WHO and the Federal 
Government of German) together with the 
Land Hesse authorities National planning 
meetings have already taken place in a 
number of the countries to be represert d 
in preparation for the w ork of the Conference 
The atm of health work has gradually 
evolved over the years from the overriding 
preoccupation with curative aspects to the 
point where positive action for the pre 
vention of disease holds an equal place 
All health workers everywhere — doctors 
dentists nurses sanitarians etc— are now 
held to have a duty to teach the people how 
to improve health and how to stay well 
as part of their function In introducing 
new health measures the administrator 
nowadays relies more on the education of 
his public than on legal compulsion as a 
surer means of securing more than the mere 
passive compliance the latter may elicit or 
of overcoming possible hostility 
The mam subject for consideration by 
the Conference is “ How should the health 
worker learn to become a good health 
teacher 1 ” It will also discuss the training 
needs in health education of physicians 
nurses and other health workers at the 
different stages of training 
The following countries are participating 
Austria Belgium Denmark Finland France 
Germany Greece Ireland Italy Luxem 
bourg Morocco Netherlands Norway 
Poland Portugal Spain Sweden Switzer 
land Turkey United kingdom and Yuco 
slavia 


la this cap city D Pun »Unu tain contact between 
the Go mroent of B rma a d th WHO R gionat 
Offke in New Delh so that WHO assistance to 
Burma s health p ognuwncs can be effecti ely 
implemented and developed 
At present WHO-assist d p ogrammes n B rma 
me! d t bercuJosis control adtnnngof tech 



fundamentally from any other Mr R Berkov 
whose study on decentralized international 
administration was recently published 1 con 
siders however that the recent growth in 
number and complexity of intergovernmental 
institutions demands an examination of the 
administrative machinery they employ There 
have been a number of general studies on 
the characteristics of international adminis 
tration — as for example that of E Wert 
heimcr 2 and various articles in American 
British and French specialized periodicals 
Several historical treatments of international 
health organizations have also been pub- 
lished and the Constitution of WHO has 
been the subject of one juridical study — by 
J Crabol 3 a French physician Mr Berkov 
has chosen WHO for his thesis because it 
has not as yet been extensively studied and 
because its organization differs somewhat 
from that of other UN Agencies He reviews 
its history and development and attempts 
to assess the value of its administrative 
policy 

John Stuart Mills proposition The 
authority which is most conversant with 
principles should be supreme over principles 
while that which is most competent m details 
should have the details left to it may 
perhaps be recognized in the regionalization 
policy of WHO Mr Berkov traces the early 
development of this move towards dccen 
tralization which had its origin in the consti 
tutional provision for six regional orgimza 
tions and suggests reasons which may lie 
behind it He then outlines the machinery 
of regional administration discusses the 
allocation of responsibility as between the 
centre and the periphery of the Organization 
and indicates some of the problems which 
generally accompany a policy of decentra 
ltzation He points out that this policy 
affects of course only a part of the extensive 
operations of WHO Such projects as the 
epidemiological information services the 
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continuous collation of health statistics th 
extension of internationally agreed sanitar 
regulations the establishment of biologic: 
standards the publication of an Intel 
national Pharmacopoeia the collaborate 
in research of international importance— a 
these can best be undertaken by the centre 
secretariat The efficiency of the Organizatio 
is thus assisted by its policy of decentralize, 
only where this best answers the case A 
the Director General stated in 1951 “In 
creased decentralization has brought th 
Organization into closer touch with the mos 
immediate needs of Member countries am 
has enabled WHO to begin to assist eac! 
country in taking the next appropriate stej 
towards developing its public health services 
within the limits of its economic social anc 
cultural circumstances 4 

Mr Berkov s detailed examination ol 
WHO s administrative policies raises ques 
tions of considerable interest to students o( 
international administration it may also be 
of use to a more general public m presently 
an up to date picture of the worldwide 
activities of WHO and the lines along which 
the Organization itself has developed over 
the past ten years 


Study Group on Histological Definitions ol 

Cancer Tjpes 

WHO is this month convening a Study 
Group on Histological Definitions of Cancel 
Types in Oslo (24 to 28 June) for the purpose 
of reviewing the present situation and of 
advising on how the work going on in this 
domain in various parts of the world may 
best be extended and co ordinated m the 
future 

Among subjects to be discussed by the 
Group are priority in the selection of types 
of cancer for reference activity the organ 
ization and objects of an international 
reference centre in histopathology co 
ordination among international centres on 
the various types of histopathological mate 
rial ways whereby non governmental organ 
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fundamentally from any other MrR Berkov 
whose study on decentralized international 
administration was recently published 1 con 
siders however that the recent growth in 
number and complexity of intergovernmental 
institutions demands an examination of the 
administrative machinery they employ There 
have been a number of general studies on 
the characteristics of international adminis 
tration — as for example that of E Wert 
hetmer 2 and various articles in American 
British and French specialized periodicals 
Several historical treatments of international 
health organizations have also been pub 
Iished and the Constitution of WHO has 
been the subject of one juridical study — by 
J Crabol 3 a French physician Mr Berkov 
has chosen WHO for his thesis because it 
has not as yet been extensively studied and 
because its organization differs somewhat 
from that of other UN Agencies He reviews 
its history and development and attempts 
to assess the value of its administrative 
policy 

John Stuart Mills proposition The 
authority which is most conversant with 
principles should be supreme over principles 
while that which is most competent in details 
should have the details left to it may 
perhaps be recognized in the regionalization 
policy of WHO Mr Berkov traces the early 
development of this move towards decen 
trahzation which had its origin in the const! 
tutional provision for six regional orgamza 
tions and suggests reasons which may lie 
behind it He then outlines the machinery 
of regional administration discusses the 
allocation of responsibility as between the 
centre and the periphery of the Organization 
and indicates some of the problems which 
generally accompany a policy of decentra 
lization He points out that this policy 
affects of course only a part of the extensive 
operations of WHO Such projects as the 
epidemiological information services the 
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continuous collation of health statistics the 
extension of internationally agreed sanitary 
regulations the establishment of biological 
standards the publication of an Inter 
national Pharmacopoeia the collaboration 
in research of international importance— all 
these can best be undertaken by the central 
secretariat The efficiency of the Organization 
is thus assisted by its policy of decentralizing 
only where this best answers the case As 
the Director General stated m 1951 In 
creased decentralization has brought the 
Organization into closer touch with the most 
immediate needs of Member countries and 
has enabled WHO to begin to assist each 
country in taking the next appropriate step 
towards developing its public health services 
within the limits of its economic social and 
cultural circumstances 4 
Mr Berkov s detailed examination of 
WHO s administrative policies raises ques 
lions of considerable interest to students of 
international administration it may also be 
of use to a more general public in presenting 
an up to date picture of the worldwide 
activities of WHO and the lines along which 
the Organization itself has developed over 
the past ten years 


Study Group on Histological Definitions of 

Cancer Types 

WHO is this month convening a Study 
Group on Histological Definitions of Cancer 
Types in Oslo (24 to 28 June) for the purpose 
of reviewing the present situation and of 
advising on how the work going on in this 
domain in various parts of the world may 
best be extended and co ordmated in the 
future 

Among subjects to be discussed by the 
Group are priority in the selection of types 
of cancer for reference activity the organ 
ization and objects of an international 
reference centre m histopathology co 
ordination among international centres on 
the various types of histopathological mate 
nal ways whereby non governmental organ 


Off K c HUh O t 1931 30 2 



As Reg onal Nursing Ad iscr she w II plan and 
in uaic regional nursing programmes fir V. HO and 
w 11 upcn request ad isc go emments and local 
health authorities on n rs ng proW ms M« 
P t herella will also be respon. ible for the exam na 
t on of requests for as stance on nursi g d *01510 s 
on programme prior 1 « and Tor the g neral s per 
sision of WHO nun ng staff n the Eastern Med ter 
ranean Reg on 

Taiwan Nehsino School 

In Taiwan WHO has been helpng to 1 prove 
standards of nun ng educat on a d nuni g sen i -cs 
through Its ass stan'e t the Govenvm m m the 
sett ng up of a Collegiate School of N n ng 
Recently Miss V rgma A Jones Dreit r of the 
School of Nun ng at Ih Uni c tv of Hawn was 
oppo nted WHO Nun ng Consult t to the Nat onal 
Taiwan Uni c« ty School of N n ng t Ta peh 
H r fmt task will bi to consult w th the Go emment 
and the WHO N n ng Ed eatio team already n 
Ta an on plans fo the new School of Nun ng 
Miss Jones will also g vend ceon n scrvi train g 
programmes for graduate nurses nd suggest methods 
of improving faciltes for the tranng of nurse 
tcachm and sjpemsors 

Before lak ng up her apps ntm nt 1 Ta wan 
here she w II remain for six month M s J net 
w It visit Japan a d Korea t acqu nt herself with 
nursing methods in those count cs M ss Jo -s his 
had con ideraWe t pc enc of nuts ng ed at on 
th Un ted States of Am r ca where she was fo mcrly 
educat o al secretary of the Nat onal O gattirat on 
for Pub! c Health Nurs ng in New Yo k 

ArroPmirvT to Sun n Training Centre 
DrHansIkrnger ofGc many has been appoint d 
senior WIIO ad isc to the tuber ulo s demonstra 
l n and tram ng centre t Wad Medan n S dan 
The other men bers of the WHO team at th traini g 
centre arc a laboratory tech an an X ray lech 
c an and a publ c health n rse Th pr nc pal 
activltcs of the centre ncludc ( ) stud of the 
epidemiology a d pre alcnce of t bcrculos n the 
Cc fa Irngaton area (Mian g taff f the 
lubercu! s eontrol scr ccs ( ) cstabl hmenl f a 
Khool for tuhereutos s h alth is tors a d ( 1 /) pro- 
v s n of sent es for the town 
Dr tkr ngcr who has w de e per encc of tuber 
ct loss co trol work n Ge many $w t/erl nd and 
Indone la recet cd h s M D from the Uni rs ty 
of Mun h In 1937 Before j in ng WHO he wt k d 
on the stiff of the Gene al Secretary of th Germ n 
Control Comm ttcc on Tubcrculos s 


MALurms Turn rculosis Control Project 

WHO has already a ded the Government of 
Maunt us in the cstabl shment of a comprehensive 
tuberculosis control service As an initial step in 
developing th s serv -c a survey will be made of 
samp! g oups of the pop lanon After th s has been 
completed a istancc w 11 then be g ven in the 
organ ration of a tubvrculos s centre m whch 
special emphas s will be placed on laboratory work 
ep d m ology sta djrd methods of d agnos s home 
t ng serv ices and relevant slat st al procedures 
In cont uat on of the technical help already 8 ven 
by WHO In 1956 Dr Jean Goujou has been appo nted 
WHO team 1 ad r as from May 1957 Dr Goujou 
who took hi MD from the Un ers ti d Lyon 
has been chief of the l berculosis section of the 
Mnstry of P bl c Health in Tu 1 a s ncc 1947 
In add t on to Dr Goujou the WHO team in Mau i 
tius cons sis of an ep dem olog st a slat st c an two 
publ c health nurses an Y ray teehn c an and a 
laboratory teehn ctan 


Health Education Anvisrn for 1 -donejia 

M ss Madet 1 e McCa n has been appointed 
WHO Health Educat on Ad 1 cr to the Go eminent 
of Indonesia Amo g her dut s w 11 be the task of 
ss st ng in the org zat on and conduct of training 
co rscs in health educat on and methods and in the 
plants g and development of health education 
scrvi cs M ss McCa n comes to WHO from the 
Un verity of North Carol na where she was Ass stant 
Por-ssor of Health Educat on in the Womans 
Coltcg Earlier when working with the North 
Carol na Board of He 1th, M 1 M Can was m 
charg of one of the f rst p lot demon tration tra mng 
p ojcUs in health educ t on cstabl 1 hed in the State 


En ironmental Sanitation 

Mr Y M Liu from Ta wan has been appointed 
WHO Ad iscr m S n tary Engineering to the Go em» 
ment of Pakistan He will f rst und rtakc a three 
month sunty of Lahore after wh eh a comprehcns e 
project w 11 be d velopcd u d r h s tc d rsh p for 
the supply of water a d the construction of sewage 
syst ms throughout West I ak tan Mr Liu obta ned 
a deg ce n c vil eng nc 11 t at the Uni ersity of 
Shangh a d later wo ked for the nat onal health 
dm n strst on n Na king ] le was awarded a 
Rock f II r fo ndaton fell w hp whch embled 
h m to carry out post graduate wotk at Ham d 
Umenty Before jo n ng WHO Mr Liu was 



nicians health education vital and health statistics 
nutrition environmental sanitation malaria control 
public health administration strengthening of medical 
teaching facilities medical stores management and 
training of nurses 

Dr Puri in his career as a public health worker 
has occupied several distinguished professional 
positions He has been Secretary of India s Central 
Council of Health since its inception m 1952 and 
a member of the governing body and executive 
committee of the Indian Council of Medical Research 
He also scr\ed for a period of five years as honorary 
secretary and member of the governing body and 
executive committee of the Lady Hardinge Medical 
College and Hospital New Delhi Dr Pun represented 
India at the Joint NVHO/FAO Nutrition Seminar 
held in the Philippines in 1955 and attended the 
nineteenth session of the WHO Executive Board in 
January 1957 

Laboratory Facilities in South East Asia 

Due to extreme climatic conditions and the scarcity 
of trained technical personnel many countries in 
South East Asia find it hard to maintain high labora 
tory standards To help governments in the Region 
to establish upgrade or maintain laboratory facilities 
in the field of tuberculosis WHO has recently appoint 
ed Dr Eugene Nassau of the United Kingdom as 
inter-country tuberculosis bacteriologist in the South 
East Asia Region Dr Nassau is no stranger to the 
area or the work as he served in a similar capacity 
from 1951 to 1952 

Tuberculosis Research Appointment 

Dr Ladtshv Sula of Czechoslovakia has recently 
been appointed medical officer in-charge of the 
WHO Tuberculosis Research Office in Copenhagen 
Dr Sula who received his M D in 1938 from the 
Masaryk University at Brno has had extensive 
experience in all aspects of tuberculosis particularly 
in tuberculosis bacteriology where his work has been 
of international importance 

Since 1955 Dr Sula has been Chief Scientific 
Adviser to the Ministry of Health and in this position 
has been responsible for the organization of the 
tuberculosis control programme in Czechoslovakia 
which has concentrated mainly on the preventive 
aspect of the disease Dr Sula has also played a 
vital part tn the development of the Tuberculosis 
Research Institute in Prague 

Parasitic Diseases Survey 

A survey of parasitic diseases in the North Western 
area of the Federation of Rhodesia and Nyasaland 


has recently been initiated with WHO assistance 
The plan of this project is to investigate the relative 
importance of parasitism and diet as a cause of ill 
health in the area. WHO has appointed Dr Fergus 
S McCullough as a Consultant Parasitologist to 
undertake a six month survey of parasitic diseases 
In this work he will devote special attention to the 
bilharziasis problem 

Dr McCullough who holds a PhD and MSc 
from Queen s University Belfast was formerly 
working in Ghana as a medical biologist He has 
published a number of scientific reports on the 
epidemiology of bilharziasis and on the susceptibility 
of snails to the schistosome 


Bilharziasis Control rv Iraq 

The WHO assisted bilharziasis control project in 
Iraq aims at strengthening the Government s pro 
gramme for bilharziasis control by pilot studies and 
demonstration of control methods using the new 
molluscicides In the course of this work special 
attention is given to snail control treatment of 
patients environmental sanitation and health cduca 
tion The project now has a new Senior Adviser in 
the person of Dr C K/ihf who was formerly epidemic 
logist at the Qaljub Demonstration and Training 
Centre in Egypt and who has been transf rred to 
Baghdad 

Nursing Advisers in Eastern Mediterranean 

The new Regional Nursing Adviser in WHO s 
Eastern Mediterranean Regional Office Miss Jeanette 
Pitchcrclla of the United States of America took 
up her duties on 15 May 1957 She succeeds 
Miss Inger Goetszche one of whose last assignments 
in this post was to visit Iraq and Iran on bch3lf of 
the Organization In Traq she discussed the possi 
bihty of starting up a school for the trainin'’ of 
professional nurses and while in Iran visited the 
WHO assisted Nursing School at Rey near Teheran 
and the Maternal and Child Health Demonstration 
Centre in Teheran itself The latter institution is 
a joint project of the Iran Ministry of Health WHO 
and UNICEF 

Miss Pitchcrclla who did post graduate work at 
Columbia University New York in nursing educa 
tion and public health nursing administration has 
for the past six years been working on various 
WHO assisted projects Among her previous assign 
menfs were those of chief project nurse in the Rural 
Public Health Demonstration Centre in El Salvador 
and more recently of Zone Nursing Adviser in 
Guatemala 
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with resolution WHA3 1 1 of the Third \V orld 
Health Assembly and resolution EB15R7 
of the WHO Executive Board 1 Under this 
procedure efforts are made to obtain 
sue cations for non proprietary names by 
submitting proposals to the members of the 
WHO Expert Advisory Panel on the Inter 
national Pharmacopoeia and Pharmaceutical 
Preparations designated for this purpose 
A Sub-Committee on Non Proprietary 
Names of the WHO Expert Committee on 
the International Pharmacopoeia is meeting 
m Geneva from 13 to 15 June 1957 The main 
purpose of this meeting is to examine the 
names proposed by different authorities for 
a number of new medicinal substances and 


to select names on the basis of these sugges 
tions In addition wavs and means for 
effecting a rapid selection of names for 
narcotic drugs are to be discussed Comments 
on and objections to names previously 
proposed and arrangements whereby this 
work may be facilitated are also to be exa 
mined during the course of the meeting 

It is noteworthy that the names already 
suggested by WHO have been well received 
in the various countries Four lists of pro- 
posed international non proprietary names 
have been published * a fifth appears below 
and it is expected that a further list will be 
issued after the June meeting 


Proposed international non proprietary names {Prop INN) List 5 


In accordance v, th Article 3 of the Procedure for ihe Select on of Recommended Internal onal Noo- 
p pn tary Names for Pharmaceutical Preparat oru n t ce is hereby p en that the following names arc 
u der cons deration by the World Health Organization as Proposed Internal onal Non Proprietary Names 
Comments on, o formal objecti ns to these proposed names may be forwarded by any person to the 
Pharmace t cal Section of the World Health Organizat on w thin four months from t August 1957 

The inclus on of a nam in this t st does not imply any recommendation for the use of the % bstancc in 
med a or pharmacy 
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acetylmethadolum 
acelylmcthadol 
alphacetylmethadolum 
alphacetylmethadol 
alphamethadolum 
alphameth d I 
anilendinum 
an le dine 

hetacetylmeth dotum 
betac tylmethadol 
betamethadolum 
belameth dol 
betaprodinuirt 
betaprodme 


6-dimethytam o-4 4-diphenyl 3 -acetoey heptane 
a-6-dimethylammo-4 4-d phenyl 3 acetoxy heptane 
a-6-d methylammo-t 4-d phenyl 3 heptanot 

1 P (p am ophe >0 ethyl] 4 phenylp pendine 4 -carboxylic acid 
ethyl ester 

P-6-dimethylam o-4 4-d phenyl 3-ace lory heptane 
0-6-dunethylam no-4 4-d phenyl 3-hepUnol 
P-U-dimethyI-4-phcni 1-4-prop onoxypipend ne 
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Vice Commissioner of the Department of Reconstruc 
tion of Taman 


Rural Hygiene in South East Asia and the 

Western Pacific 

A WHO consultant will shortly visit the various 
countries of the South East Asia and Western Pacific 
Regions for the purpose of helping to assess their 
rural hygiene problems at first hand This work is 
in preparation for a Conference on Rural Hygiene 
to be held in Ceylon towards the end of October of 
this year in which the public health administrators 
various categories of senior supervisors of rural 
health work sanitary engineers and teachers of 
public health will be taking part 


The mam purpose of this Conference is to define 
the rural health needs of the two Regions and tc 
devise methods whereby these needs may be met 
within the social and economic framework of the 
countries concerned 

Dr Estella Warner late of the United States 
Public Health Service has been chosen by WHO 
to act as consultant Apart from her long record of 
distinguished service in her own country— as an 
expert in maternal and child health the organization 
of local health services and general public health 
administration— Dr Warner has in the past given 
signal erviee to various other countries including 
Lebanon and India Recently she held the post of 
consultant in public health administration to the 
United States Operation Mission in Ceylon 


International Non-Proprietary Names 
foi Pharmaceutical Preparations 


Every year large numbers of new medicinal 
substances are introduced into the materia 
medica This involves a certain hazard to 
public health by reason of the relatively 
short time that elapses between the discovery 
of a new substance and its introduction into 
therapeutics in a large number of countries 
In these circumstances it is important that 
no time should be lost in devising methods 
of assav and in obtaining essential informa 
tion on the toxicity pharmacological and 
clinical action and side effects of the new 
substances 

Another problem arises in nomenclature 
bv the creation on the one hand of pro 
pnetary names for use by the manufacturer 
and on the other of non proprietary or 

open names for use by national author 
ities or the authors of scientific papers 
pharmacopoeias and other works of specif! 
cation For the latter purpose every attempt 
should be made to achieve uniformity in 
order to avoid the confusion likely to arise 
where a variety of non proprietary names 
exists for the same medicinal substance 
In the interests of international public health 


and commerce the World Health Orgamza 
tion has been asked to play a part in co 
ordinating the efforts which many countries 
have already made to lay down a n omen 
claturc for important new pharmaceutical 
preparations In the case of addiction 
producing drugs a uniform nomenclature 
greatly facilitates their international control 
It must be recognized that in this work 
it is clearly impossible to select names of 
reasonable length which after sufficient 
search would not be found to conflict with 
existing rights to names— registered or un 
registered— m one or another country The 
operation of the programme must therefore 
be based on good vwJJ 
It is important to afford governments and 
other interested parties an opportunity of 
checking whether a proposed name conflicts 
with trade or other names in their particular 
country account being taken of differences in 
trade mark legislation among the 84 Member 
States and 4 Associate Members of WHO 
A procedure for the selection of recom 
mended international non proprietary names 
has already been adopted in accordance 
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desomorphinum 

deso morph me 

dimepheptanolum 

dimepheptanol 

dioxaphetyli butyras 

dioxaphetyl butyrate 

dipipanonum 

dipipanone 

ethoheptazmum 

ethoheptazme 

hy droxypethtdinum 

hydroxypethidine 

metethoheptazinum 

metethoheptazine 

metheptazmum 

meiheptazme 

methyldesorphinum 

methyldesorphme 

methyldihydromorphtnum 

methyldthydromorphine 

myrophtnum 

myrophine 

normethadonum 

normethadone 

oxphenendinum 

oxpheneridme 

oxymorphonum 

oxymorphone 

pheneriduium 

pheneridine 

phenomorphanum 

pheoomorphan 

proheptazinum 

proheptazine 

propcndmum 

propendine 

propoxyphenum 

propoxyphene 

thebaconum 
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dihydrodesoxymorphme 
6-dimethy!amino-4 4-diphenyl 3 heptanol 
4-morpholino-2 ( 2 diphenyl ethyl butvrate 
4 4-diphenyI 6-pipendino 3 heptanone 

1 methyl-4-carbethoxy-4-phcnylhexamethyleneimine 

1 methyl-4-(3 hydroxyphenyI)-pipendine-4-carboxylic acid ethyl ester 

1 3 dimethyl-4-carbethoxy-4-phenylhexamethyleneimine 

1 2 dimethyf-4-carboinethoxy«4-phenylhexamethyIenetrmne 

6-methyl A* desoxymorphme 

6-methyIdihydromorphine 

mymtyl ester of benzylmorphine 

4 4-dipJienyJ 6-dimelbyJammo 3 bexanone 

I (2 phenyl 2 hydroxyethyl)-4-carbethoxy-4-phcnyIpipendme 

dthydrohydroxymorphinone 

J (2 phenyIethyl)-4-carbethoxy-4-phenylpipendine 

3 hydroxy N phenethylmorphman 

1 3-dimethyI-4-phenyl-4-propionoxyhexamethyIeneimine 
J methyl-4-phenylpiperidme-4<arboxylic acid isopropyl ester 
4-dimethylammo-l 2-diphenyl 3 methyl 2 propionoxybutane 
acetyfdihydrocodeinone 


THE CHALLENGE OF ATOMIC ENERG\ 


In his age long strueJe for survival man has proved over and over a earn that he is an 
adaptable animal 0\er the years he has always been ready to accept new ideas and turn 
them to practical use Ncv er has he been deteTTed from doing so by considerations of difficult) 
or danger with courage and determination he has surmounted each obstacle in the path of 
progress But perhaps in his whole history he has ne\er had to face such a challenge as he 
has today— the safe exploitation of atomic power The peaceful potentialities of nuclear 
energy are immense but so are the dancers inherent in us misuse That the nature of these 
dangers should be fully understood and effective methods of avoiding them developed has 
become a matter of importance for the whole human race and is a problem which calls for 
bold and timely action both nationally and internationally 

It was at the end of 1954 that the World Health Organization began to tale an active 
interest in the problem when the Director General of WHO called to ether four consultants 
—Dr J C Bugher from the USA Dr A J Cipnam from Canada Dr I F Loutit from the 
United Kingdom and Professor C Manneback from Belgium— to advise the Organization 
on its future policy m this field Here I should like on behalf of WHO to pay a tribute to 
the late Dr Cipnam whose untimely death was not only a great personal tracedy to his many 
fnends at home and abroad but is also a sad loss to the world To him WHO owes much 
for he had a great influence on our early thinking m matters relating to the health aspects of 
atomic energy 

WHO s policy has chanced little in the last four years The hazards of atomic energy 
have been discussed repeatedly at the \\ orld Health Assembly and by the Executive Board 
and the liveliness of the debates has reflected the keen interest shown in this problem. 

A recent important development in WHO s atomic energy programme was the convening 
of a group of experts to discuss the question of the genetic effects of radiation on man — a 
question that has aroused considerable interest in many quarters The report and working 
papers of this international group of experts have just been published by WHO under the 
title Effect of Radiation on Human Heredity This work brings to the medical profession 
up-to date information on this complex and controversial issue and suggests lines for future 
research 

The potential danger to the human race itself in man s increasing use of radiation is of 
course a long term problem. Of more immediate but no less ureent concern is the question 
of the hazards involved in the indiscriminate use of X ra>s for diagnostic purposes This 
matter has been taken up by the United Nations Scientific Committee on the Effects of Atomic 
Radiation which was set up by the General Assembly of the United Nations in 1955 The 
functions of this committee are to receive and assemble information on observed levels of 
radiation and on the effects of radiation on man and his environment The UN Committee 
was much impressed by the total contnbuuon of medical X radiation to the average radiation 


SCHEDULE OF MEETINGS 


26-30 August Expert Committee on the Public Health Aspects of Water Fluoridation 
Genera 


5 II September WHO Regional Committee for the Western Pacific Region 0ghth 
Session Hong Kong 

9 14 September Study Group on Schizophrenia Geneva 

10-13 September WHO Regional Committee for Europe Seventh Session Copenhagen 

16-21 September Expert Committee on Biological Standardization Genera 

16-21 September WHO Regional Committee for Africa Seventh Session Brazzaville 

16-21 September WHO Regional Committee for South East Asia Tenth Session Rangoon 

16-27 September Pan American Sanitary Organization Directing Council X Meeting/ 
WHO Regional Committee for the Americas Ninth Session Washington 
DC 

23 27 September WHO Regional Committee for The Eastern Mediterranean Sob 
Committee A Alexandria 

7 1 1 October * WHO Regional Committee for the Eastern Mediterranean, Sub 
Committee B] 

23 28 October Expert Committee on Professional and Technical Education of Medical 
and Auxiliary Personnel Genera 


The mention of specific companies or of certain manufacturers products does not 
urinlv that they are endorsed or recommended by the World Health Organization in 
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EFFECT OF RADIATION ON HUMAN HEREDITY 


Problems arising from the exposure of 
man to irradiation are extremely numerous 
They bear on many aspects of his health and 
his children s health To the extent that the 
onanal exposure — medical or industrial — 
aims at improving man s welfare he benefits 
to the extent however that the exposure 
does him bodily harm or induces gene muta 
tions that will harm his offspring he suffers " 
Disquiet about the genetic effects of ion 
tzing radiation beean to be felt m some 
quarters soon after Professor H J Muller s 
demonstration in 1927 of the mutagenic 
action of X rays in fruit flies But it is only 
since the advent of atomic energy with its 
accompanying intensive research into radio 
biology that interest m the problem has 
become so widespread 
Widely differing opinions have been ex 
pressed as to the possible consequences of 
increasing mutation following the wide 
spread exploitation of atomic energy and 
other forms of radiation While some people 
appear to be unequivocally optimistic 
others have voiced doubts in particular the 
much publicized views that the use of nuclear 
energy is bound to increase the rates of 
mutation and that all mutations are neces 
sanly harmful have given rise to considerable 
public alarm 

Various efforts have been made recently to 
assess the dangers inherent m the use of 
ionizing radiation and the possible means of 
avoiding them 

The first conducted in the United States 
of America under the auspices of the National 
Academy of Sciences — National Research 
Council has resulted in two publications 
entitled The Bioioacal Effects of Radia 
tion Summary Reports which gives the 
technical findings and A Report to the Public 
which is intended for the by reader 

The second attempt was a review of the 
existing scientific evidence on the medical 
aspects of ionizing radiations and was 


undertaken by a committee established by 
the Medical Research Council of Great 
Britain The Committee s final report The 
Ha ards to Man of A uclear and Allied Radia 
tions was presented to Parliament and repre 
sents the most authoritative opinion on the 
subject expressed as yet in the United King 
dom. 

The third and most recent report on the 
subject has been made at the international 
level by the VS orld Health Organization The 
scope of the WHO Study Group on the Effect 
of Radiation on Human Heredity was how 
ever much more limited than that of the two 
previously mentioned studies “ The first aim 
was to obtain the opinions also of authorities 
on genetics from countries other than those 
whose national committees have already stated 
their views The second was to hear the 
opinions of a number of experts on an aspect 
relatively lightly touched upon m the national 
reports— namely the lines of research which 
should be followed in the light of present 
knowledge to increase our understanding of 
the genetic effects of ionizing radiations on 
man 

Another important body in this field is 
the United Nations Scientific Committee on 
the Effects of Atomic Radiation This com 
nuttee was established by the General Assem 
bly of the United Nations and has wide terms 
of reference to receiv e and assemble mfonna 
tton on observed levels of radiation and on 
the effects of radiation on man and his 
environment- The committee is due to report 
in July 1958 The WHO studv group s report 
and papers were presented to the UN com 
nuttee for the information of members 

The WHO study group met from 7 to 
11 August 1956 at the University of Copen 
hagen immediately after the First Inter 
national Congress of Human Genetics Th 
papers presented at the meetine as well as 
the formal report of the group havejust been 
published under the title Effect of Radiation 
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exposure of populations and the conclusions reached in its statement The Responsibilities of 
the Medical Profession m the Use of X rays and other Ionizing Radiation are obviously of 
direct import for the whole medical profession 

The radiologist and the general practitioner alike will not fail to appreciate the serious 
implications of the recent warning of the UN Committee but it is to be hoped that they will 
be equally ahve to other dangers of which the scope and potentialities have not as jet been 
adequately assessed Among such dangers is the hazard of exposing early human embryos 
to X radiation a risk that was pointed out by Russell & Russell 1 at the First International 
Conference on the Peaceful Uses of Atomic Energy convened by the United Nations m 1955 
and that was mentioned during the discussions at the Tenth World Health Assembly 1 From 
the Russells work on mice it appears that moderate doses of radiation especially at a very 
early stage in the life of an embryo may cause various deformities If occupational irradiation 
does not exceed the accepted permissible weekly dose there is very little reason to consider it 
a direct potential hazard to the embryo The situation is different however for some types of 
medical application of X rays Therapeutic irradiation of the pelvic region would certainly 
involve considerable risk to an embryo in the direct beam Also however certain diagnostic 
procedures involving unusually high dosage particularly those using fluoroscopy mieht 
fall into the dose range that experiments on mice have shown will at least occasionally 
produce deformities And there is no reasonable guarantee that the human embryo is not 
exposed to similar dangers 

Some of the developments illustrated m this issue of the Chronicle mark but the first 
few steps of a long and difficult journey through an uncharted land The ultimate answer to 
the challenge of atomic energy will rest on the present generation s alertness ingenuity and 
determination to face up to its responsibilities 

D r Pierre Dorolle 
Deputy Director General 
World Health Organi atm 
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mutation of a type previously unknown may 
very well have occurred at some time in the 
past as a spontaneous mutation and there 
fore the hypothesis that ionizing radiations 
cannot induce new types of mutation like so 
many other hypotheses in biology can 
neither be proved nor disproved For prac 
tical purposes however geneticists have 
placed so much faith in this hypothesis that 
all deductions concerning the genetic hazards 
of exposure to ionizing radiation are based 
on it Since there is no theoretical or expen 
mental basis for assuming that man made 
radiations can produce alleles of an unknown 
type many of the views expressed in science 
fiction and other forms of popular literature 
betong to the realm of fantasy 
When assessing the dangers resulting from 
the exploitation of nuclear energy it is also 
useful to bear in mind that probably ** loniz 
ing radiation is responsible for only about 
one tenth of human spontaneous mutations " 
and, as Carter goes on to say “ leaving nine 
tenths to be accounted for we should be 
unwise to ignore the possibility that chemical 
substances may be much more important 
than ionizing radiation as a cause of human 
mutation ” 

But what is perhaps even more relevant 
and important than the foregoing is that a 
better understanding of the likely effects or 
new mutations w ill be obtained if it is remem 
bered that the final effect of a gene unlike 
the gene itself may be extremely variable 
depending upon the other allele at the same 
locus the alleles at other loci and the mass 
of non genetic factors grouped together 
under the term environment This 
aspect to Carter s mind deserves particular 
attention since in no two individuals are 
the total penotype and the total environment 
identical and therefore in no two individuals 
can the same allele be expected a priori to 
produce identical end effects 
Professor L S Penrose among other 
geneticists has emphasized the part which 
genes ihat are disadvantageous when homo 
zygous but advantageous when hetero 
zygous may play Such genes are well known 
in animal work and recently a considerable 


amount of evidence has been adduced that 
symptomlcss red blood-cell sickling (the hete 
rozygous state) and the severe sickle-cell 
anaemia (homozygous expression of the same 
gene) are examples of the same mechanism 
m man It is thought that althou 0 h sufferers 
from sickle cell anaemia produce very few 
children the trait is kept up in a population 
in a malarious area by the greater likelihood 
of survival or offspring from parents with the 
heterozygous sickling trait compared with 
individuals not affected by sickling This is 
probably due to an increased resistance to 
Plasmodium falciparum malaria by the hete 
rozygous sickle-cell earner as contrasted 
with normal individuals 

Improved environmental conditions in 
this case abolition of malana would therefore 
tend to bnng about gradual elimination of 
the gene by abolishing the advantage of the 
heterozygous state How far recessive genes 
producing other diseases than sickle-cell 
anaemia would be eliminated by improved 
environmental conditions is of course a 
matter for further research the theory is full 
of interest and is directly opposed to the 
school of thought which maintains that 
improved environmental conditions by allow 
mg unfit children to grow up to reproductive 
age would necessarily increase the number 
of detrimental genes in the population 

In his contribution Dr Bruce Wallace dis 
cusses in some detail the two main concepts 
regarding the genetic structure of human 
populations ** that individuals of the highest 
possible fitness are completely homozygous n 
and that the individual with the highest 
fitness is genetically heterozygous rather than 
homozvgous ” 

If the first concept were true for the human 
species natural selection would tend to estab- 
lish a population composed entirely of homo 
zygous individuals Theoretically in such a 
case individuals of one generation would be 
identical with those of the next Since muta 
tions would tend to prevent the population 
from reaching the level of fitness theoretically 
possible they would have to be regard d as 
deleterious by definition Muller Crow and 
Haldane have all studied this concept 


on Human Heredity 1 It is impossible here to 
present concisely all the technical informs 
tion that has stemmed from this meeting 
This account does not therefore purport to 
be a systematic and comprehensive summary 
of the information gathered for or made 
available to the study group but merely 
aims at giving an idea of its mam lines of 
approach 

Sources of radiation 

Before attempting to define the genetic 
problem and summarize the various ways of 
tackling it a few words must be said about 
the sources from which man is likely to be 
irradiated These can be classified broadly 
into two groups the natural sources to winch 
he has been exposed since time immemorial 
(cosmic ravs radiation from the radioactive 
elements present in the earth s crust and in 
the human body itself) and the artificial 
sources to which he has been exposed for 
only half a centry or less (\ ray apparatus 
for diagnosis therapy or industrial use 
nuclear reactors luminous watches and tele 
vision screens artificial radioactive elements 
which have been distributed m nature as a 
result of man s activities) While it is of 
course m the man made sources that the 
geneticist s mam interest lies a knowledge of 
the intensity of the radiation from natural 
sources is essential if the increase in the 
general level of radioactivity expected to 
result from man s increasing use of radiation 
in medicine and industry is to be accurately 
assessed 

Estimates of the doses of radiation received 
by individuals and by large population groups 
from these various sources are given in 
Professor R M Sievert s paper in Effects 
of Radiation on Human Heredity From this 
it appears that at present the most impor 
tant contributions to the average gonad dose 
come from cosmic rays from the natural 
radiation from the earth s crust and from 
naturally slightly radioactive elements in 
man s own bod} such as potassium By far 
the most important man made contribution 
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at any rate in the United States of America, 
Great Britain and Sweden is from diagnostic 
X rays Further data on diagnostic expo- 
sures are to be found in the contribution bi 
Dr W M Court Brown 


The genetic dilemma 

The pioneer work of H J Muller on insect 
populations Irns established bejond doubt 
that exposure to lonozing radiation produces 
increased rates of mutation that is increased 
rates of permanent alterations in the senes 
responsible for the determination of parti 
cular hereditarj traits In addition to such 
point mutations it has been shown that actual 
chromosome breaks may be produced often 
with a consequent reduction in fertility The 
first of the signed papers in the volume pub 
lished by WHO is bv Professor Muller and 
describes the work on animals and the deduc 
tions which may be drawn from it 
There is a dearth of direct information 
about the genetic effects of ionizing radia 
tions on man but geneticists agree that lrra 
diation does induce mutations of which 
some at least are bound to be deleterious 
This point of view is reflected m the American 
and British reports and in the more recent 
WHO publication Where opinions differ is 
on the question of the proportion of mutants 
expected to be unconditionally harmful and 
the rehti\e importance of natural selection 
and increased mutation rates Stated rather 
differently one of the points of controversy 
is whether or not it is an extreme view to 
consider that each new mutation is uncondi 
tionally harmful and will sooner or bier be 
eliminated by natural selection s determining 
a genetic death 

Dr T C Carter s contribution reviews 
some of the arguments likelv to bring some 
reltef to the extreme pessimist In the first 
place argues Carter it is commonly accep- 
ted as a working hypothesis that ionizing 
radiations do not induce new tvpes of muta 
tton but only raise the mutation rates of 
existing alleles This is not surprising since 
living matter is continuously exposed to 
natural background radiation An induced 
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derived from three mam sources radiothera 
peutic experience radiologists occupational 
experience and ob ervation of a population 
exposed to the radioactivity released during 
nuclear explosions to date however none 
of these has yielded conclusive information 
The results of the very thorough genetic 
investigation of the first generation of des 
cendants of those exposed to radiation at 
Hiroshima and Nagasaki have recently been 
published * That they were largely negative 
was not however unexpected by geneticists 
in view of what is known about the difficulty 
of demonstrating mutations in either animals 
or man 

A further approach using as material the 
offspring of patients irradiated for clinical 
reasons has been undertaken in France and 
an account of this interesting work is given 
by Dr J Lcjeune Lcjeune explains how the 
sex ratio m the offspring of irradiated rodi 
viduals can serve as an indicator of the pro- 
duction of lethal genes It is he writes 
essentially in the X-chromosome that the 
lethal genes can be detected through a study 
of the sex ratio Owing to the chromosomal 
structure of sex the X linked lethal muta 
tions appear in different forms according to 
the sex of the irradiated parent Thus in the 
offspring of a woman exposed to radiation 
dominant lethal mutations linked to the sex 
chromosome have no effect on the sex ratio 
whereas sex linked rccessives bnng about a 
deficit of boys The contrary is true of men 
in whose progeny only the dominant lethals 
manifest themselves by bringing about a 
deficit of girls In Lcjeune s opinion the 
sex ratio although it has certain limitations 
is the most sensitive touchstone for detect 
tng the production of lethal mutations in the 
first generation of children bom of inadiated 
parents A prov iso should perhaps be made 
here that the sex ratio is notoriously incon 
sistent m mammalian biology and so a pre 
sumption that variation m a particular direc 
lion is due to genetically induced lethals may 
not invariably be valid 


Animal experiments particularly on fruit 



(lies and mice have been one of the nchest 
sources of information but how far the nume 
ncal results obtained cart apply to man is a 
question on vv bich much more requires to be 
learnt The diverse problems involved in 
extrapolation from animals to m3n are set 
out clearly in the paper by Dr J V Neel 
To the above the ingenuity of the gene 
ticist has added some other sources of infor 
mation less important until now but show 
ing promise of being fruitful in the future 
A good illustration is the study of the ace 
group in which fresh mutations are observed 
Penrose points out the v alue of this approach 
Clearly the older the parent the more 
likely he is to have been subjected to muta 
genic influences If the influence is back 
ground radiation at the age of 40 the dose 
will have been twice that received at the age 
of 20 The net effect on parental a e distribu 
tion of diseases in the offspring caused by 
backeround radiation alone though definite 
would be slight The expected avera e 
increase would be scarcely more than one 
year above normal parental age Marked 
effects confined to one or other parent have 
however been observed in several malforma 
tions Marked increase of father s age has 
been found in chondrodystrophy and aero 
cephalosyndactyly ” The reader will find 
some substantiating data and a discussion of 
the problem in Penrose s paper 
Another line of attack likely to yield 
valuable genetic data is the study of malfor 
mations disease and mortality m populations 
with very high inbreeding rates Dr N 
Freire Maia has drawn attention to the 
existence of such populations in Brazil 
where much information can be obtained 
through the analysis of marriage records 
and where studies arc already in progress 
Although as he says it is unfortunate that 
“ in the zones in Brazil where the very high 
inbreeding rates prevail no analysis recard 
mg the incidence of specific hereditaty ano- 
malies seems feasible because the level of 
medical practice there is lower than in the 
larger cities Nevertheless in these regions a 
study can be made of such population cha 
ractensti~s as the frequencies of abortion 



According to the second concept the indi 
viduals of a population would be as similar 
phenotypically (that is from the point of 
view of their anatomical physiological and 
psychological structure) as is consistent with 
the demands of natural selection but at the 
same time they would be genetically diverse 

The selective coefficient of any gene in this 
type of population would be a function of 
the genetic situation prevailing within that 
population Since the population consists of 
individuals of diverses genotypes selection 
would be constantly shuffling gene frequen 
cies and selective values simply because of 
the uncertainties associated with the forma 
tion of chance gene combinations 

In contradistinction to the first the second 
concept has not been studied theoretically to 
any appreciable extent 

The two concepts as Bruce Wallace points 
out are contrasting but are not mutually 
exclusive It may develop that one or the 
other is substantially correct It may be that 
for some loci one is correct while for others 
the second applies It is quite probable that 
different species differ in their genetic struc 
ture Finally at different times and in differ 
ent places the genetic structure of a popu 
lation may shift from one model to the 
other 

It will be clear from the foregoing how 
important it js to obtain a better idea of the 
genetic structure of human populations 
Such knowledge would m fact make it 
possible not only to assess the genetic hazards 
of irradiation with greater certainty but also 
to formulate reasonably accurate predictions 
Unfortunately as Carter points out this is 
a problem of exceptional inherent difficulty 
because we may expect that the more easily 
recognized genes will largely be among those 
with notable detrimental effects and con 
versely that the conditionally advantageous 
genes will be mainly among those with minor 
effects and may for just this reason be 
difficult to recognize 

These then are the great problems which 
confront the geneticist at the beginning of 
what is commonly called the atomic age 
and which so urgently need to be answered 


How much increase of the natural mutation 
rate in man is produced by ionizing radia 
tion 7 What is the role of chemical substances 
m the production of new mutations at the 
present time 7 Can an improved environment 
by indirect means bring about genetic im 
provement 7 Are all induced mutations neces 
sarily harmful 7 Should predictions be for 
mulated on the basis of equations under a 
model that stresses homozygosity 7 While 
not providing any final answers the two 
national reports and the recent WHO publi 
cation present much useful information to 
those interested in the subject No matter 
what the answers may be it is surely sigmfi 
cant that no member of the study group 
disagreed that the cumulative effect ofincreas 
mg mutation rates m man is hkely to be 
harmful to the health and welfare of future 
generations and that the same conclusion 
couched in different terms was reached by 
both the American and the British national 
committees 


Looking into the future 

It is clear then that knowledge of the 
measures which must be taken to protect 
large populations will largely depend on the 
success of future research in the field of 
genetics both animal and human Moreover 
the medical profession has a particular res 
ponsibihty in developing the science of 
human genetics which is in most of its 
aspects so closely tied up with clinical and 
public health work 

In recent years states the study group s 
report considerable quantitative knowfedee 
has been accumulated on the basic mccha 
msms of genetics There are strong grounds 
for believing that most genetic effects arc 
very closely additive so that a small amount 
of radiation received by each of a large 
number of individuals can do an appreciable 
amount of damage to the population as a 
whole There are however many gaps m 
knowledge particularly concerning these 
effects in man ’* Attempts to obtain direct 
information about the effects of ionizing 
radiation on human heredity have so far been 
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doses and types of radiation applied at 
different stages of the life-cycle under a 
vanety of conditions and utilizing different 
kinds of organisms 

— Study of the role of changes tn the here 
ditary material of somatic cells in the genesis 
of leukaemia and various neoplasms This 
is now possible owing to the recent develop- 
ments in tissue-culture techniques 
— Study of the means of protection against 
mutagenic agents 

— Development of new and improved 
techniques for the identification, of mutants 
many of which remain unrecognized at the 
present time 

— Study of the manner of gene action 
Dominance synergism and other forms of 
gene interaction including the role of the 
environment are important in appraising the 
effects of radiation and should be further 
studied m both man and animal 
— Study of factors such as natural selec 
tion in populations through the collection 
of demographic and experimental data This 
type of research is indispensable if the genetic 
structure of past and present human com 
mumties is to be understood and future 
trends are to be predicted 
— Study of patterns of mating in human 
populations such as inbreeding and their 
genetic implications 

— Twin studies in man which are known 
to be helpful for the understanding of many 
problems of human heredity 
— Determination of the frequency of 
diseases with a significant genetic component 
with particular reference to their epidemio- 
logy Central registration of data on human 
inbreeding and hereditary disease is believed 
to be “ of the utmost importance ” 

— Study of populations of special genetic 
interest such as relatively stable primitive 
communities long isolated by geography or 
culture and communities exposed to un 
usually hieh background radiation 
— Genetic mapping of human chromo- 
somes 


— Studies of cytochemistry and human 
cytology particularly investigation of the 
tiltramicroscopic structure and chemical com 
position of the heredity material and of the 
manner in w hich this is altered by irradiation 
and other mutagens 

— Development of new statistical methods 
for analysing the data obtained from research 
in human and experimental population 
genetics 

Investigations capable of throwing fresh 
light on all these problems will involve a 
very great effort in many countnes and “ a 
great expansion of general and ad hoc re 
search in genetics and other fields of biology ” 
with the closest possible collaboration be 
tween those working in the experimental and 
the human fields The report of the study 
group emphasizes that “ there is at present 
an insufficient number of institutions where 
an adequate training in genetics particularly 
in human genetics can be given" The group 
bebeves that ** medical undergraduates 
should all receive training in genetics and 
the teaching should be co-ordinated with 
that in radiology and in the use of radioactive 
substances in medicine so that the genetic 
hazards of dia<mostic and therapeutic pro- 
cedures are thoroughly understood Medical 
men training as radiologists should have 
specific more advanced instruction in gene 
tics Health physicists radiological physi 
cists and radiological technicians should iso 
receive instruction in genetics as part of their 
technical training 

It seems essential that instruction in 
genetics should be given to all scientists 
particularly those whose work is likely to 
involve the use of radiation and radioactive 
materials in research The principles of 
human genetics could with advanta e be 
conveyed to those training in the social 
sciences by means of formal instruction " 
The study group w as particularly concerned 
about the genetic hazards of radiation from 
sources used in medicine industry com 
merce and experimental science As the 
report puts it “Both as an approach to 
control and as providing basic background 
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miscarriage stillbirth infant mortality mal 
formations as a whole etc and should afford 
some interesting results Furthermore in 
Rio de Janeiro Sao Paulo and some other 
cities where the inbreeding rates are probably 
from ten to twenty times higher than those 
prevailing m similar or even smaller cities m 
the USA and where very good hospitals 
exist a complete and detailed analysis is 
possible This type of research may prove 
to be very rewarding 
The comparison of mutation rates m two 
communities with different levels of back 
ground radiation is yet another way of 
gleaning useful genetic information but as 
Professor A C Stevenson explains in his 
paper it is a way beset with difficulties since 
background radiation normally vanes so 
little from place to place Not wishing to 
strike too pessimistic a note however he 
concludes that senal compansons of a 
number of defined areas for several traits 
with carefully planned control of diagnostic 
standards and ascertainment and the simul 
taneous collection of background radiation 
information would perhaps be more valuable 
than a comparison between two areas only 
A special opportunity for making such 
mutation rate comparisons has been indicated 
by Dr A R Gopal Ayengar who points out 
that a population of about 100000 has lived 
in virtual isolation for very many generations 
in Travancore India where the background 
radiation is unusually high owing to the 
presence of monazite — the principal ore of 
thorium — m the soil Now m the mona 
zite belt of Travancore writes Gopal 
Ayengar we have an almost unique situa 
tion where there would appear to be no 
relaxation of the forces of selection on the 
population since the alleviating action of 
modem medical services has not found its 
expression to any appreciable degree The 
population has been more or less stationary 
for generations and might be expected to 
show differences in mutation rates for par 
ticular traits — autosomal dominants or sex 
linked reccssives of the type discussed by 
Professor Stevenson in his paper A control 
population of comparable dimensions with 


similar demographic conditions and normal 
background radiation exists in the nearby 
areas 

An inquiry of such a nature would ob- 
viously be a long range one but would be 
well worth doing in view of the possibility 
of thus obtaining some direct evidence on 
the genetic consequences of naturally occur 
ring high background radiation The investi 
gation would also be likely to shed light on the 
dosage relationships for doubling the spon 
taneous mutation rate and other cognate 
problems Moreover it might also reveal 
interesting somatic effects such as the inci 
dence of leukaemia cancer and other condi 
tions 

Finally, Dr H B Newcombe advocates an 
entirely new line of approach to the detec 
tion of genetic trends in public health He 
points out that analysis of the routine regis 
trations of births marriages and deaths b} 
families would yield a great deal of valuable 
information The establishment of a Family 
Register Index —in other words a family 
tree on an enormous scale— would make it 
possible to determine the incidence of any 
given disease condition among three groups 
of people the population as a whole the 
offspring of first cousin marriages and the 
siblings of affected individuals Hence it 
would be possible to differentiate the genetic 
from the environmental causes of ill health 
Newcombe stresses the essentially long term 
nature of this scheme but indicates several 
ways in which the same data could be applied 
to shorter term genetic research 
AN the above possibilities were considered 
by the study group and are discussed at some 
length m the individual contributions of the 
participants The group felt that it should 
not recommend specific research projects 
but rather indicate the larger gaps in know 
ledge as they appear at the present time 
The following is in brief form the inventory 
of problems which the group drew up and 
which will need to be investigated by gene 
ticists nationally or internationally 
— Further study of spontaneous and arti 
ficially induced mutation particularly on 
the kinds of mutation produced by various 
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titles of it but as the radioacttve isotope of 
this element is difficult to prepare and to use 
on account of its low radiation energy stron 
Hum 89 which is equally easily absorbed 
by the larvae was preferred The bath 
contained 10-20 m*tc,ml of phosphorus 32 
or 20 m^c/ml of strontium 89 The larvae 
placed in the bath develop normally and 
produce adults with a radioactivity of 2 16 
m>«: according to the number of larvae bred 
in the same bath and the composition of the 
medium The concentration of radioactive 
isotopes is greatest in the legs and practically 
ml in the wings Excretion is insignificant 
in males and in unfertilized females This 
technique of collective breeding and marking 
has the advantage that a great number of 
larvae can be labelled simultaneously with a 
minimum of manipulation and side-efTects 
The amount of radioactivity remaining in the 
adult is sufficient for detection for one month 
after release This radioactivity may be 
detected (to a minimum of 1 nine) by means 
of a Geiger Muller counter or by autoradio- 
graphs with the use of the following techm 
que the mosquitos to be examined are 
mounted dry in senes on an X ray film and 
after 24 hours images are obtained such 
as those shown in the figure 
In Aedes aegypn concentrations of 16"> 
200 m/»c,ml of radioactive isotopes have 
caused lesions and functional disorders 
affecting the ovanes and the formation 


depositing and hatching of e c gs Lesions 
of the same kind have been observed in 
Drosophila and certain species of Culex 
treated by X rays In the case of Anopheles 
atroparvus which is less aff cted by such 
concentrations than Aedes aegyph larvae 
of the second generation were found to be 
still sliehtly radioacuv e 

Under the same conditions females from 
larvae bred m a radtoactiv c bath of innocuous 
concentration are twice as radioactive as 
males They lose about half their radio- 
activity after oviposition In parallel expen 
menls with radioactive phosphorus and radio- 
active strontium it was found that as a 
result of oviposition the female lost four 
times more phosphorus than strontium- 
It is easy to imamne the usefulness of such a 
method for studying the chemical changes 
associated with the formation laying and 
development of eggs and the biochemical 
reactions which take place during these 
various stages 

Collective marking has made it possible 
to determine the dispersion and flight ranee of 
certain species of mosquitos Table I gives 
a few examples It seems that Aedes aegypn 
is distributed more by wind drift than by its 
own fl cht The maximum life span observed 
between release and capture was 28 days Males 
and females travelled the same maximum 
distance but the survival of males was only a 
fraction of that of females 


AUTORADKX RAP US OF A SERIES OF A Ae a \pl\ LABELLED WITH p 31 A VD 
EXIHB1T1NC VARYING RADIOACTIVITIES 
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information for relating quantitatively radia 
tion exposure and effects on man jt js essen 
tial that methods be found of recording 
exposures to individuals and populations 
however difficult this may prove 

There is reason to believe that radiation 
exposure can be much reduced therefore 
those in charge of sources of ionizing radia 
tions should nlwajs ensure that there js 
adequate justification for exposing individuals 
to doses however small On account of the 
danger to offspring resulting from irradiation 
of the gonads by X rays consideration should 
be given to determining what efficient means 
of shielding the gonads could be devised and 


brought into general use In addition m 
every exposure the X ray beam ought as far 
as practicable to be directed so that a mini 
mum of radiation reaches the gonads 
The precautions which will have to be taken 
if nuclear energy is to be safely exploited are 
manifold and only the future can show bow 
far the human race can live up to its respon 
sibilities in this respect Just as important 
however as the study group stressed is the 
intelligent use of diagnostic and therapeutic 
X rays or radioisotopes so that their benefits 
may be at a maximum and any possible 
long term genetic hazard reduced to a 
minimum 


RADIOISOTOPES AND INSECT BIOLOGY 


Several articles in this issue of the Chronicle 
draw attention to the effects of radiation 
and the measure called for on the part of the 
authorities responsible for protecting public 
health both as regards the genetic effects 
and the danger that may be presented by the 
accumulation of radioactive waste products 
In contrast with these problems concerned 
with radiation protection some of the public 
health uses of radioactive isotopes may 
usefully be described Their application in the 
field of medical diagnosis and treatment is 
well known It is also known that thanks to 
radioactive elements — called tracers be 

cause of the work assigned to them — it is 
possible to trace the path followed by the 
mam chemical groups in an organism their 
reactions their localization and their move 
ment in living matter For a number of years 
studies of the same kind have been conducted 
on insects to explore problems which have 
remained among the most obscure in medical 
and agricultural entomology for lack of a 
satisfactory method of tackling them 
In an article which recently appeared in the 
Bulletin of the World Health Organization 1 

Bruce Chwd L. J (1956) B ft nuiilh Of 15 491 


from which the following data have been 
taken Dr L J Bruce Chwatt summed up the 
knowledge acquired through radioisotopes 
of the biology of insects which carry diseases 
or are harmful to crops 

Entomological research 

Various experimental methods have been 
suggested for introducing radioactive elc 
ments into the bodies of insects without 
impairing their normal functions Traces of 
radioactive elements have been added to 
feeding solutions or blood or injected into 
animals stung by the insects Investigators 
who have worked with the mosquito vector 
of yellow fever Aedes aegyptt on which 
numerous experiments have been carried 
out prefer the larval bath The larvae of 
mosquitos having completed their third instar 
were kept until the emergence of the aduJt m a 
feeding fluid containing radioactive isotopes 
The larvae absorb these isotopes easily 
through the cuticle the mouth and the anal 
papillae Two radioactive elements were 
chosen phosphorus 32 and strontium 89 
It would have been logical to use calcium 
since the larvae contain considerable quan 
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e (he property of ionizing m tter in tb ir path and re 
o n gen ncally a lonm g rad t on* although 
nctly th term inc! des Itra o! t rad u n as well 
S nee the d $co ery f ad m and X rays at the turn of 
e century the hi tory of lotuzi g r d non has been 
icque ed by the effects n health which ha e nsen In the 
ly days of rad ology tner-exposuie to X rays d rad um 
od ced ad non derm tit wheh omet mes I d to 

nicer of th sit n Is aplast c anaem ter I ty nd as 
emonstrated | te ly feuka m a It must be membered 
o er that these 11 fleets occurr d «h ad ton was 
call v. thin j\ almost mpt t ly coot 11 dm nner It ts 
w recognized that ly ad ol gists rece ed nnecessar ly 
-rge amou ts of rad non Examples illust nng th ad erse 
fects that ha occas o Uy f II wed ill-cons de ed adio- 
erapy m th more rece t past a e ch on rad oderm 1 1 s 35 
cars afte ad to ( 1 ) mark d kel idal format on as a 
«uh of rr d ton for cne 12 ) a d se oedema of the 
ic« h rtly aft r rrad no for myco is fu goides (3) 


RADIATION and HEALTH 


The chief atomic rad ations from rad oacti * substanc 
are class fied accordi g to their penetrati -e powers as alph-J 
beta and gamma rays Ne irons are a type of sub-atom 
p rticlc arising mainly f om atomic reactors but also product 
by machines such as cyclotrons and can be regarded as Simil 
to the abo e rad anons Formed in a different way but esse] 
tiaUy the same as gamma radiation are X rays All these n 
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table i flight range of various species of mosquito 

MARKED WITH RADIOISOTOPES 


Spec es 

Country 

Number 

released 

Percentage 

recovered 

Maximum 
flight range 
(miles) 

Radioisotope 

Aedes aegyptl 

N gera 

276000 

011 

075 

P-3 

Sr-89 

ASdes communis 

Churchill 

Canada 

3 million 

0005 

' 

P 3 

Aedes mgromacul s 

Cal torn a 
USA 

400 000 

012 

19 

P 32 

Culex tarsahs 

Cal forma 
USA 

1 0000 

? 

, 

P32 

Psorophora eonfyrmis 

P discolor 

Arkansas 

USA 

0000 

009 

6 

P 3 

Anopheles bellator 

Braz 1 

3000 | 


05 

Th 226 


Accords to Bruce Chwaif 
1 mile — 1 6 km 


It was found possible to transmit the virus 
of yellow fever through radioactive mosquitos 
and the mean virus content appeared the same 
as in the control mosquitos By marking 
the viruses themselves attempts are being 
made to clarify certain problems relating to 
virus transmission by insects 

Action of insecticides 

Radioactive tracer techniques combined 
with paper chromatography have already 
given promising results in the study of the 
biochemistry of the resistance of insects to 
insecticides It was found that in the resistant 
house fly more than half the DDT absorbed 
was degraded to an ethylene derivative 
whereas in the normal fly the insecticide was 
unchanged Moreover in 48 hours the nor 
mal flies absorbed about 50 / 0 of the DDT 
whereas the resistant flies absorbed only 6 % 
Using DDT marked with radioactive carbon 
some investigators have recently shown that 
the resistance results from a combination of 


several factors reduced penetration of the 
toxic substance through the cuticle slower 
internal distribution higher speed of degra 
dation and excretion and finally an un 
known protective factor which decreas s the 
toxicity of the insecticide even when it is 
applied direct to the nervous ganglia 
By this method it was also possible to 
observe the fate of DDT sprayed on crops 
Bromine labelled DDT analogue was sprayed 
on wheat grain which was subsequently 
milled made into bread and fed to animals 
About a quarter of the insecticide was found 
m the bread but only very small quantities 
of DDT metabolite were detected m the 
excreta of the animals 
Lastly the study of the physico chemical 
qualities of insecticides and the mechanical 
properties of sprayers will also benefit 
from these new techniques By the addition 
to insecticides of radioisotopes with a high 
gamma energy the dispersion patterns and 
effectiveness of aerosols sprayed from aircraft 
can be accurately assessed 
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TABLE I 


PLIGHT RANGE OF VARIOUS SPECIES OF MOSQUITO 
MARKED WITH RADIOISOTOPES 


Species 

Country 

Number 

released 

Percentage 

recovered 

Max mum 
flight range 
(miles) 

Rad o sotope 

Aedes aegypti 

Nigeria 

276 000 

Oil 

075 

P-V> 

Sr -83 

Aedes communis 

Church II 
Canada 

3 m II on 

0 005 

' 

P 3 

Aedes mgromacul s 

California 

USA 

-sooooo 

012 

1 9 

P 32 

Cufex tarsafis 

California 

USA 

10000 

7 

1 

P3 

Psoraphora conform s 
P discolor 

Arkansas 

USA 

50000 

009 

6 

P-32 

Anopheles bellator 

Brat i | 

3000 | 7 | 

05 | 771231 j 


According to Bruce Chwatt 
I mile - 16 km 


It was found possible to transmit the virus 
of yellow fever through radioactive mosquitos 
and the mean virus content appeared the same 
as in the control mosquitos By marking 
the viruses themselves attempts are being 
made to clarify certain problems relating to 
virus transmission by insects 

Action of insecticides 

Radioactive tracer techniques combined 
with paper chromatography have already 
given promising results in the study of the 
biochemistry of the resistance of insects to 
insecticides It was found that in the resistant 
house fly more than half the DDT absorbed 
was degraded to an elhjlene derivative 
whereas in the normal fly the insecticide was 
unchanged Moreover in 48 hours the nor 
mal flies absorbed about 50/ of the DDT , 
whereas the resistant flies absorbed only 6/ 
Using DDT marked with radioactive carbon 
some investigators have recently shown that 
the resistance results from a combination of 


several factors reduced penetration of the 
toxic substance through the cuticle slower 
infernal distribution higher speed of degra 
dation and excretion and finally an un 
known protective factor which decreas s the 
toxicity of the insecticide even when it is 
applied direct to the nervous ganglia 
By this method it was also possible to 
observe the fate of DDT sprajed on crops 
Bromine labelled DDT analogue was sprajed 
on wheat gram which was subsequently 
milled made into bread and fed to animals 
About a quarter of the insecticide was found 
in the bread but only very small quantities 
of DDT metabolite were detected in the 
excreta of the animals 
Lastly the study of the physico chemical 
qualities of insecticides and the mechanical 
properties of sprayers will also benefit 
from these new techniques By the addition 
to insecticides of radioisotopes with a high 
gamma energy the dispersion patterns and 
effectiveness of aerosols sprayed from aircraft 
can be accurately assessed 
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Industrial radium poisoning was observed in the early 
in 1 m nous-dial painters who had been in the hab t 
cling the brushes charged with a d l ted rad um com 
aft r a long l tent pc od a umber of these workers 
aR cted w th necros s of the j « a form of aplastic 
or osteosarcoma The lat d elopment of bone 
or osteosarcoma has also been observed n a few 
duals who had bee g sen small doses of rad um by 
ion or orally Photomicrographs were tale of a 
of bone (4) f om one of these cases a woma who 
from a bone tumo r m 1951 — 22 years after the th ra 
tic administration f radium Th hottom photom cro- 
was obta ed by develop ng a thin sheet of photo- 
c film that ha i been affi. ed to the sect on of bone 
n bo e The t acks of alpha part ties from th rad um 
ms m the bone are is blc as short needle l Ve streaks i 
film m othe wo ds an autorad o°t ph was p od ced 
li sho Id be noted, when cons d ring the effect f the 
orpuon of different radio sol opes by the body that the 
sibut on and retent on of each d oelement d ff rs 
in fact on th chemical affinities of the part cul r 
An auto ad ograph of a sect n of the leg bone (5) 
a d g which e ght nd a h tf years earl er had bee 
■'led » m tad oacu e stro t um sh ws both the d ffuse 
a d the hot pots (which appear whit n the 
■istrat on) where the stro t um c centrated. A stm lar 
d ograph of a rat which had been gi en od um 
arbonat labcll d w th rad oact e n bo shows the 
U of carbon 14 tn both the bone and th bone 
(6) wh le another show the accum lat on of a d> 
a bon 14 in th ntral p rt of ts motecul in the 
s bone marrow (7) Th d fferent hstnbut on and rat s 
etctetion of d IT rent rad o sotopes ha e mportant 
an 8 on th ir w dely d ffenng t cicity 




The l bl pos i vc ontnb tio or rad oisotopes ti 
m d one n research d gnos s and therapy— probabl r 
that order of mportance— has become a matt of nationa* 
nd i terna.1 onal l est F e ample the WHO Stud 
Group on F demic Goitre whehmet n 195’ discussed th 
use of radio od nc n the est g tion of thyro d disease A 
sect on and a torad ograph f om a s mpl m lu odula 1 
go tre (8) lea ly illustrates the value of autorad ograph 
a research tool the utorad ograph obt ned afte 
am n strat on of a trace dose of rad o odrn demonstrate- 
J ry ,, be t ’ r , y . tha ' lhe 0(1 n tent ratuig cu ity of thf 
gi d is co fined almost tirely to o nodule Meat re 

ofa,racer mou «°f radio odne by th. 

d ,f nd ° a P a r * (9 > Pto ides easy mea » o 
test ng th n ity of th gland Determmato of th 
* r^Ma' on t me by means of rad o od no 

“i Srf“ h 0 „r, ra , d ° humi 

rado sotopes the running of rad oact cotlodai g D ) 
SS T> p i™L* 1 pI ural “ * n me estms esampl 
P T" ° rad ° 0,0pe used » tberapeuti 

P res mak t necessary fo more att ntion to bToa 

Ind^T^ ° f Uff no ' Welded coma 
and the shaded S yn ge (12) used to dmimster the ocnetrat 
i g gamma ray-em n g ,soiop« lnc rcnetra ' 





Industrial radium poisom g was observed in the ea ly 
■rt es in lumi ous-dial painters who had been in the habit 
licking the brushes charged with dil ted ra li m com 
m) after a lo g latent period an mber of these wo kers 
ame afflicted w th necros s of th jaw a form of aplastic 
etn a or osteosarcoma The late developm nt of bone 
•os is o osteosarcoma has also been observed in a few 
id als who had been given small doses of rad um, by 
on or orally Photomicrog phs were taken of a 
on of bon (4) from o of these cases a woman who 
1 from a bone turn ur in 1951—22 years after the th ra 
tic dm mstrat on of rad um The bottom photom cro- 
ph was obta ned by de loping a thin sheet of photo- 
hit film that had been aff ed to th sect on of bone 
a above The tracks of alpha p rticles from the rad um 
ms in the bone ar si ibl as short needle hk streaks i 
film in oth words an autorad ograph was p oductd 
It sh uld be not d. when con denng the effect of the 
orpuon of differe t rad oisotopes by the body th t the 
tnbuti n nd retention of each radioelement d ffers 
< dmg in fact on the ch m cal affin ties of th part lar 
fflent- An autoradiograph of a sect on of th 1 g bone (5) 
a d g wh ch e ght and a half years earl er had been 
wed w th radioacti e stront ns shows both the diffuse 
a d the h t spots (wh ch ppear white n the 
stratum) where th tront m concentrated A s milar 
orad graph or a rat which had been gi en sod um 
■arbonate labelled w th rad o t e carbo how the 
Poshon of catbo 14 n both the bone and the bone 
irrow (6) whi] another l ows the aecumul u n of dve 
tn g carbon 14 i the central part of Us molec le us the 
s bone marrow (7) The different d stnbut on and rates 
e cret on of d fferem rad oisotopes ha e a mp n nt 
n g on th r widely d ff nng to c ty 




The v, luabl pos t e co tr but on of ad o sotopes 1C 
m d ci research d agnos s a d th rapy— p obablv ir 
that orde of mponance— has becom a matter of n t o a* 
and i temational merest Foresample th WHO St dy 
G oup n Endemic G t e which met in I9<2 discussed the 
use of rad o od e mh est gat on of ihyro d disease fi 
sect o and torad ograph f om s mple mult od ta 
go tre (8) dearly illustrates the alue of autorad ograph 
a research tool th toradi graph obta ned afte 
adm st rat io of a tracer dose of radio odin demon trate- 
ery bea t f [ly that the odine-conce trung act nty of th/ 
gl nd is confined almost e rarely to one nod le Meas re 
mem of the uptake of a tracer amount of ad o od ne by th. 
thodgladof pai t(9)povdcs n ea y means o 
test g the acu ity of th gl d. Dctermmaton of th 
wnst to-wnst crcul tion time by means of rad o od ne 
a othc usef 1 diagnostic techn que rad oiod nat d h mai 
J* 1 * 1 on witt and the counter i 
Placed ove th othc (10) As to the therapeut use o 
rad o sotopes the runn ng of rad oacme collo dal gol 

mi tZ- I 1 ,!" 1 * plcura ' “ "y s an interesting sampl 
(IllThe larger mou ts of rad o sotope used in therape u 
p ocedure make t necessary for more att I on to be oa 

1 P TT.Z n of ufr no,e ,l * co ra * nt 
L ynn ® U )USedt0 dnunis,e Uwpe^tm f 

mg gamma ray-em tu g sotopes 1 




During the last few years radioactive substances have come to be increasingly used in industry For instance the thickness j 
per board can be measured by means of an instrument containing a radioisotope (13) The widespread industrial exploiutirt 
radiation has naturally raised the question of the protection of the workers— a subject m which WHO jointly with the Intro- 
nal Labour Organisation is greatly interested In atomic-energy establishments far larger amounts of radioacme substances 
idled than in any other industry and the excellent health record of the employees in such establishments shows what can M 
lieved in the way of protection through the limitation of radiation exposure to permissible levels The first essential in a protects* 
vgramme is therefore to have adequate devices for measuring radiation These may be either a portable instrument such as the pt** 
mitor(14) or some device that is worn continually— for example a film badge which can be attached to each worker s clothing 
J developed at the end of a week or some other fixed period Film badges give a good record of the total beta and gamra-nj 


n individual over a period but they have the disadvantage that they cannot be read at intermediate intervals tod termint 

how much radiation has been received Fo 
this purpose pocket dosimeters of aboe 
^ ■ j i ■ the size of a fountain pen are useful (l > 

/ jg l M Measures are not only needed for protects 

S f ' M against the rays from sources of radios 

x, vity precautions must also be taken agair- 

small quantities of actual radioactive dusU 
^ V the air An apparatus is therefore require 

j z -n for filten ng-ofT some of this dust fr 

a the atmosphere and measuring its radios 

* tivity It isalso important to havcanins* r ' 
/ f ment such as the hand and foot momt 

j (16) to register the presence of radioactr 

J checks must be made on floors bem-hf 

W 4 e tc to prevent spread of radioactive co 5 

- % W y mmation (17) Obviously too even «ul 

f& / scratches and cuts received at work must l* 

v s Ik IS / carefully monitored for radioactivity { 

c& Note the rouime film badge hanging fr 

» \ TtfUg the potket flap of the middle figure in 

A. ^ For much laboratory work particular!* 

\ that connected wilhjadioiciivc substance* 



rad oact ed s) two types of pressunz d its with an a r line j 
breath g h r been devised (22) it hould, of co rse only tartly 
ecessary to use h loth g It must be remembered that ot all t 
abo preca to h to be observed n every case ince some of ( 
radio sot pcs re less dangerous th others ea h case sho Idbcj dg 
on ts own merits or n acco d ce w th a nat onal code of pract 

The tra p rt of sm 11 qua tit es of rad o isotopes is a comparati 
s mple affa ph t graph c film being earned nearby us ally be 
th I m t ng facto For large q ant t es however s ch as are used 
cobalt 60 rad othcrapeutic sources very heavil hi Ided co tamers 
necessary (23) 

Many of the consequences or rad uon,s chas radiatons knes. 
are ch ract rued by the fact that there s a threshold bet w which t 
radi t o has no effect This does not seem to be the case howev 
w th the genet c effect It s thought that h wever small the dose 
rad t on, there is some si ght probab 1 ty of a result t t crease n t 
normat m t t on rate In ew or the p bl c health interest aroused 
cone! ons of th s son, \\ HO rece tly co ened a study gro p to c 

ss f t re I es of research n th effects of rad at o on h man be 
d ty a d to pro d a small sympos urn of papers on this subject 




During the last few years radioactive substances have come to be increasingly used in industry For instance the thickness 
per board can be measured by means of an instrument containing a radioisotope (13) The widespread industrial exploit 1 
radiation has naturally raised the question of the protection of the workers — a subject in which WHO jointly with the line"! 
nal Labour Organisation is greatly interested In atomic-energy establishments far larger amounts of radioactive substances J 
idled than in any other industry and the excellent health record of the employees in such establishments shows what can ^ 
ueved in the way of protection through the limitation of radiation exposure to permissible levels The first essential in a protcc j 
igramme is therefore to have adequate devices for measuring radiation These may be either a portable instrument such as the f |vf , 
initor(J4) or some device that is worn continually — for example a film badge which can be attached to each worker s cloinxi 
i developed at the end of a week or some other fixed period Film badges give a good record of the total beta and gamma -nj 
josure of an individual over a period but they have the disadvantage that they cannot be read at intermediate intervals to d inw^ 

how much radiation has been received Fff 



this purpose pocket dosimeters of abo« 
the size of a fountain pen are useful (I 
Measures are not only needed for proteew 
against the rays from sources of radioac' 
vity precautions must al o be taken *p |r 
small quantities of actual radioactive dust | 
the air An apparatus is therefore requiitj 
for filtering o(T some of this dust frerj 
the atmosphere and measuring its rad oi 

nvity It is also important to {meaning 

ment such as the hand and foot n,on ‘ l 
(16) to register the presence of radioartj 
dust on the hands of an employee bef* 
he goes off work or takes a meal Ed 03 
checks must be made on floors bend* 
etc to prevent spread of radioactive cor > 
mination (17) Obviously too even s'’-" 
scratches and cuts received at work must 
carefully monitored for radioactivity 
Note the routine film badge hanging f 
the pocket flap of the middle figure in 
photograph 

For much laboratory work partici} 1 
that connected w ><$*** ’active $t 
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*o kers "ho ha e to cm r areas that ar h hly contam nat d u. 
rad o ct C d t two types of pressunr d s ts » th an a r line I 
breathing h bee d ised (22) t sho !d of course only rarely 
necessary to use such clothing It must be remembered that not all f 
bo e preca t ons ha e t be obsersed tn esery case nice some of t 
rado otopesarc less da geroustha others each case sho Idbcj dg 
on its ow m t o ccordance w th a nat onal ode of p eti 

The transport of small qua tit es of rad o otopes is a comp rat 
smple afar photograph c film be g earned nearby usually bei 
the I mit ng f ctor For large quant t es howescr s ch as are used 
cobalt 60 ad otherape t c sources sery hea ly sh Ided conta neis 
necessary (13) 

Many of th conseq ences of rad ton such as rad at o seknes. 
a e character!* d by th fact that there k a threshold below wh h i 
rad at on has no fleet This does not seem to be U case how 
with the ge et effects It i thought that hove er mall the dose 
rad anon there some si ght probab 1 ty of a resultant ncrease n t 
n rmal mutat on rate In lew 0 r the p u bl c health terest aroused 
« nclus ons of th son \\ HO recently con ened a tudy gro p to c 
eu future I nes f research on the fleets of radiation on h ma be 
dity d to pros d a small sympos m of p pen on this subject. • 


During the last few years radioactive sul\ -i 

per board can be measured by means of a jjfc 
radiation has naturally raised the question „ 

nal Labour Organisation is greatly interested 
idled than in any other industry and the excci^^^fafe 
nc\ed in the way of protection through the limitati^^Bj 
igramme is therefore to have adequate devices for mea^^ 
nitor (14) or some device that is worn continually — fo 
1 developed at the end or a week or some other fixed pu 
>osure of an individual over a period but they have the disu 
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Th MRC report also suted that the tip| 
lim t which f turc knowledge may set t th to 
dose of e tra rad at on wh ch may be recei ed by 
populat on a a whole s not hkely to be more th 
t» ce the dose wh h is al eady recei ed f om the na 
ral background the tecommc ded figure may indi 
be app ec bly lowe tha th A somewhat s m 
conclus on was reached in the recent report of the 1 
Nat onal Academy or Sc ences (see ref ) 

A occup to 1 wo kers with atomc ergy 
only a ery small minority of th pop 1 Uon, ge t 
fleets are less of a lim t ng facto in cons den g w 
ma mal per mis bl level of radial on can be recei 
Such occup t onal levels as w 11 as suggest ons reg 
d g p p I tton doses h e been la d d wn by 
J lemational Commiss on on Radi log cal Protect 
a non-go m mental body in official relationship w 
W HO The Recommcndat ons of the Comm ss 
(see ef 31 fi m ssmum peenuss bVe k els both 
e temal rad t on nd fo concent t ons of d ffer 
rad o sotopcs in and water They also s pply a v 
cons derable amount of other useful nformat on 
rad at o p otect o 

There is a need for tra m g in the newt science 
rad at on protect! n wh h has grown p to tac 
these probl ms The first ternati rul train ng-co 
fo health phys cists which was held at Stockht 

1955 wa sponsored by WHO in co-operat 
w th the Swedish Go emment a d the US Ato 
Energy Comm on, while lecturer* came fron 
numfce of co ntnes. 
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DISPOSAL OF RADIOACTIVE WASTE 


As long as nuclear energy is produced by 
the disintegration of heavy elements like 
uranium the disposal of the waste products 
from the fission process will be a matter of 
concern to public health authorities Indus 
tries using this form of power plants where 
uranium is enriched in its fissionable isotope 
and research reactors as well as hospitals 
and laboratories using radioisotopes produce 
waste which itself gives off radiation If such 
waste were allowed to accumulate unchecked 
it would soon become a menace to public 
health Although fission liberates large 
amounts of energy the fission products are 
about equal in mass to the original uranium 
only a very small part of the mass is con 
verted into energy Even if every effort is 
made to recover the useful elements it is 
hardly likely that it will be possible to find 
a use for all the by products of the nuclear 
industry when atomic power is utilized in 
many countries The problem of waste will 
remain It is not even out of the question 
that it wall become a factor which will limit 
the rational intensive production of this form 
of energy Even now to some extent waste 
disposal considerations influence the choice 
of site for plants and generators Methods 
of disposing of waste cannot be simple and 
Uniform for the residues are not homoge 
neous Fission takes place in a variety of 
ways $o that a large number of isotopes 
belonging to about 30 elements are formed 
Almost all or these are radioactive and 
having half fife periods ranging from a few 
seconds to several decades affinities for 
different organs of the human body and very 
different penetrating powers they represent 
various degrees of danger 
Several methods for the disposal of radio- 
active waste have been devised and are 
already being used on a wide scale in pro 
duction and research centres These methods 
were developed m accordance with the safety 
standards laid down by the national author 


ities responsible for the production of atomic 
energy and by the International Commission 
on Radiological Protection 

In an article which appeared recently in 
the Bulletin of the World Health Orgam a 
lion 1 A. W Kenny gave a general descrip- 
tion of these methods for the guidance of 
sanitary engineers on whom will fall part of 
the responsibility for radioactive waste con 
trol The following information is taken from 
this paper and from its reference sources 

THE EFFECT OF RADIATION 

None of our senses warns us of the p re 
sence of radiation in our environment since 
we feel no immediate pain — except of 
course if senous bums have been sustained 
from intense sources of radiation It is often 
only after months or years that lesions 
which may be serious or even fatal are 
noticed. 

In discussing the dangers of radiation to 
the human organism it is often forgotten 
that from his earliest days man has been 
bombarded by cosmic rays by radiation 
from the earth s crust due to the radium 
thonum and potassium present and lastly 
by radiation from his own body principally 
due to the radiopotassium in the tissues The 
amount of external radiation received depends 
on altitude and latitude At sea level it is 
estimated at 0 03 roentgen (r)* per year but 
it may be as much as 0 45 r at an altitude of 
6000 metres It also depends on geological 
structure being more abundant in granites 
than in sedimentary rocks Springs parti 
cularly those tn volcanic areas may contain 
comparatively farge amounts of radon an 
emanation of radium. Sea water contains 
about the same amount of radium as surface 
water 
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Summary of estimated population doses of radiation to the gonads 
I expressed as percentages of natural background 
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Radiotherapy 
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Shoe fitting 
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Luminous watches and clocks 
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Television sets 
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High altitude flying 
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Occupational exposure 


Radiology and industry 

at least 1 6 

Atomic Energy Authority 

0 1 

Fall out from test explosions 

less than 1 
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The fdauoa between the production ot 
atomic energy and the disposal of the waste 
anting from it has been clearly expressed in 
one of the papers presented at the Inter 
national Conference on the I eaceful Uses of 
Atomic Energy held in Geneva in 1955 
which included in its aeenda the problem of 
the disposal of fission products In the paper 
in question 4 Dr L GluecLauf of the Atomic 
Energy Research Establishment Harwell 
Eneland made the following observations 
which may serve as a conclusion to this 
article 

“ In order to appreciate fullv the fission 
product problem it is necessary to estimate 
the possible expansion of nuclear energy 
production 

The British atomic energy program 
envisages in the foreseeable future a substitu 
Uon of nuclear energy for approximately 
60 million tons of coal which would other 
wise annually be burnt for production of 
electricity towards the end of this century 
In order to do this it would be necessary to 
bum up approximately 20 tons of nuclear 
fuel annually 

“ From the British requirements one can 
estimate that world consumption of nuclear 
fuel may eventually reach figures of not less 
than 200 tons annually On the other hand 
it is unlikely that a world consumption of 
1000 tons will be exceeded in the foreseeable 
future as this would imply an electricity 
consumption per head of the world popula 
lion equal to the present USA level and 
derived essentially from nuclear energv 
From the point of view of the fission product 
nuisance a world level of 1000 tons annually 
in the distant future is thus the most pessi 
nusne outlook we can reasonably accept 
today This level of nuclear energy 

would be equivalent to twice the present 
world coal production estimated at 1500 
million tons of coal If therefore we can 
decide on ways and means to dispose econo 
mically and without danger to ourselves and 
future generations of a quantity of fission 
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products of this order we shall have no need 
to restrict later on the expansion of nuclear 
industries on account of the fission product 
nuisance ** 


SUMMARY OF RADIOACTIVE DISCHARGES 

A Gaseous and Pan cola te Wastes 

J A t ol d pi t n m-p od mg ado anJ e~ 
s arch ca I s 

Discharge to atmosph re through tall stacks 
after fill ation of part culate matter Constant 
monitoring of surroundings Gases may be scrubbed 
2 . P e ado 

Negl gib! dscharge \cept with homogeneous 
reart rs wh ch incorporate the r own fu 1 processing 
plant and need same p recant ons as (3) below 

3 Fu Ip oc i g plants 

D schargc to atmosph re through tall stacks 
Fuel s allowed 10 cool for a s ffiuent penod to 
Uow decay f rad o od ne part cularly Gases are 
usually scrubbed C nstant monitoring of s r 
ound ngs c g grass so 1 animals 

4 to m ec o f mo 

D sperse to aimosphe e thro gh stacks after 
filtration. 

5 U a m-enr hme t plant 
Ne tgble discharge 

6 Labo to at at me m rg) e labluhments 
Disperse to tmosphere at roof le el o a bo x 

somet mes w tfi filtration 
T It is 

D sperse to atmosph re usually w thout Ultra! on 
& Ho p tals d te s f u t p 
Negligible 


B Liquid Wastes 

1 Mm -tooled pi l m-p d mg eacto s and 

arch ado s 

Cooling wrater is pre treated to remove elements 
wh ch become very r d oact e under neutron 
bombardment D schargc to n r or sea after short 
d tent on to How decay 

2 F t n 

Negl g Me except with horn geneous reactors 
(see (}) below) 

3 ftp ore in Plants 

( ) Very acti e small volume waste contain ng 
b Ik of fission products, s stored permanently after 
triume r duct ton by evaporat on or other methods 



mud and sand and by fish and shore life 
Bathers and people walking on the shore or 
eating fish shellfish or vegetables fertilized 
by seaweed are thus the people whose pro 
tection must be assured Although expe 
rience has shown that the doses of radiation 
received in this way from the discharge of 
low level waste are very much lower than the 
permitted limits it is not possible to dis 
charge high level liquid waste to sea and 
long term storage in small bulk must be the 
method to be adopted Techniques have been 
devised for reducing the volume of liquid 
wastes by evaporation precipitation or ion 
exchange This makes it possible for such 
wastes to be disposed of in the form of sludge 
by the methods described later 
The second type of waste — the high 
activity low volume material — is the most 
dangerous and raises the more difficult dis 
posal problems Such wastes arise in fuel 
processing plants when the spent uranium 
is replaced by fresh uranium and they con 
tain the whole range of fission products Of 
these caesium 137 and strontium 90 are the 
most dangerous from the long term point of 
view the first because its half life period is 
particularly long (33 years) and the second 
because apart from having a long half life 
(28 vears) it settles preferably m the bones 
from which site it is only excreted extremely 
slowly The present method of disposal of 
high activity low volume wastes is permanent 
storage in well shielded tanks 


Solid Hastes 

When liquid wastes are concentrated as 
sludge they are in effect solid wastes and 
can be dealt with as such The highly active 
solid wastes being potentially very dangerous 
must be disposed of in such a way that they 
do not come into contact with living orga 
nisms or ground water For this reason they 
are often stored m watertight steel lined 
concrete tanks which are buried deep in the 
earth or otherwise shielded against the 
intense radioactivity Slightly contaminated 
non combustible material such as glass 
ware mav also have to be buried under con 


trolled conditions or put into containers and 
dumped in the deep ocean 
For destroying contaminated combustible 
waste (paper clothing laboratory materia!) 
from hospitals and research laboratories 
incinerators are used It has been suggested 
that the ash which contains most of the radio 
activity should be incorporated in melts to 
prevent it from being blown about and thus 
presenting a hazard It is important that no 
material should be salvaged for pulpine 
Cases have been known where delicate phy 
sical measurements have been upset as a 
result of the unsuspected presence of mate 
rial made from solid waste contaminated 
with radioactive elements 


FURTHER RESEARCH INTO RADIOACTIVE 
WASTE DISPOSAL 

It will be seen that methods of radioactive 
waste disposal can be divided essentially into 
two types dilution of radioactivity into insig 
mficancc or concentration and storage As 
regards the latter permanent storage would 
be much facilitated if the waste could be con 
centrated into a completely insoluble form 

For example some types of montmonllo 
nite clay are able to act as ion exchangers 
and absorb most of the radioactive elements 
irreversibly when heated to 1000 C Ruthc 
mum which is not absorbed by this clay to any 
appreciable extent can be separated from it 
and treated by fusion m glass or ceramic 
material The roasted day in which the 
radioactive substances have been concen 
trated can be stored or buried in the ground 
for a long period without losing any of its 
absorbed elements through the action of 
either fresh or salt water In other words 
there is no danger of ground water contami 
nation At any rate on the basis of the 
results observed after several months 
storage it seems reasonable to draw such a 
conclusion The method has already been 
used on a semi industrial scale and is being 
explored further because of its many advan 
tages 
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radiation and radioactivity certain forms of 
artificial irradiation 
Natural irradiation is due to 

(1) Cosmic radiation 

(2) Background ” gamma radiation from 
radioactive substances present locally in the 
earth rock or building materials and from 
disintegration products of radon m air 

(3) Radiations emitted from natural radio 
elements such as potassium 40 radium 
radon and carbon 14 which are incorporated 
in the body 

The amount of this natural radiation vanes 
with locality but has been estimated as 
usually delivering between 70 and 170 mrems 
per jear to the gonads Of this total the 
major contributions are of about 45 from 
local gamma radiations 30 from cosmic 
rajs and 20/ from body potassium 40’ 
Artificial irradiation is derived from 

(1) The contamination of the environment 
the atmosphere or water by radioactive waste 
from atomic industnes or from users of 
radioelements 

(2) The radioactive fallout at greater or 
lesser distances from the source or radio- 
activity resulting from the explosion of 
nuclear devices 

(3) The occupational exposure of certain 
groups of workers medical practitioners 
radiologists dentists nurses atomic energy 
workers uranium or thonum miners and the 
industrial or scientific users of radiation 
generators or radioactive isotopes 

(4) The medical use of X rajs other 
ionizing radiations and radioelements in 
the detection diagnosis investigation and 
treatment of human diseases 

(5) The use of certain devices which emit 
radiation such as television receivers watches 
with luminous dials and the X rajs genera 
tors used for the purpose of fitting shoes 

The amount of artificial radiation must 
vary considerably in different countries 
and wc have inadequate information as to the 


over all siemficance of these factors lit 
certain countries where estimates have been 
made it appears that the greatest gonad 
irradiation of the population is due to drag 
nostic radioloeical procedures the amount 
from this source about equalling that from 
all natural sources in certain instances The 
total present contnbution from occupational 
exposure from the products of atonuc 
industries from radiotherapy and from the 
radiating devices mentioned above is likely 
to be considerably smaller That from radvo- 
actne fallout to the gonads appears at 
present to be in the region of 1 / of the 
natural gonad irradiation in most areas * 

Both the magnitude and the significance 
of these various sources are under review 
by the Committee Since medical irradiation 
accounts for a substantial if not the major 
proportion of all artificial exposure it is 
important that its magnitude should be 
known accurately for different countries and 
circumstances The possibility of making 
such an assessment depends upon the help 
of the medical profession and particularly 
on the adequacy and availability of records 
kept by doctors dentists and organizations 
responsible for the use of ionizing radiation 

Radiation hazards 

The medical use of radiation is clearly 
of the utmost value in the prevention di3g 
nosis investigation and treatment of human 
disease but the possible effects of this irra 
diation or individuals require examination 

Generally speaking the irradiation of 
living bcines may produce radiobiological 
effects either on the irradiated individual 
himself or through him, on his descendants 
the former being termed somatic and the 
latter genetic effects Somatic effects vary 
according to the different organs or tissues 
affected and range from slight and reversible 
disturbances such as cutaneous erythema, 
to the induction of leukaemia or of other 
malicnant diseases The possible reverst 
bility of the somatic effects of radiation 
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Methods of absorbing or incorporating in solids 
are actively being investigated Disposal to ground 
is also under investigation Removal of radio 
caesium and radiostrontium by chemical precipita 
tion would leave a relatively fast d caying waste 
which might be disposed of as low activity waste 
after 10-15 years 

(b) Some medium activity wastes have been 
discharged to ground A site is used till underground 
water is just detectably contaminated 

(c) Low activity high volume wastes may be 
discharged to sea after treatment by conventional 
coagulation 

4 Uranium recoiery from ores and uramum-enrich 
ment plants 

Discharge to river after treatment for uranium 
recovery 

5 Laboratories at atomic energy establishments 
Discharge to rivers after treatment by coagulation 


and settling Some waste may have to be stored 
but it is usually of quite small volume 
6 Hospitals and users of isotopes 

Discharge to sewers or rivers without treatment 
except for discarded * closed " sources 

C Solid 11 astes 

1 Sludge from liquid h as te treatment 
Drum and dump at sea 

2 Contaminated equipment from atomic energy 
establishments 

Suitable items may be dumped at sea. Com 
bustible material is burnt The rest is stored perma 
nently 

3 Hospitals and users of isotopes 
Combustible material is burnt eg in hospital 

incinerator Solid waste is normally not unduly 
active and could be buried at municipal dump 
It is important to avoid salvage 


RESPONSIBILITIES OF THE MEDICAL PROFESSION IN THE USE 
OF X-RAYS AND OTHER IONIZING RADIATION 


The statement reproduced belo* nor prepared bv the United bottom 
Scientific Committee on the Effects of Atomic Radiation Although itu 
addressed primarily to those *ho control in h hates er capacity the 
medical and occupational radiation of man the statement is likelv to be 
of topical interest to the public health worker 


The United Nations General Assembly 
being aware of the problems in public health 
that are created by the developments of 
atomic energy established a Scientific Com 
mittee on the Effects of Atomic Radiation 
This Committee has considered that one or 
its most urgent tasks was to collect as much 
information as possible on the amount of 
radiation to which man is exposed today 
and on the effects of this radiation Since 
it has bcome evident that radiation due to 
diagnostic radiology and to radio therapy 
constitutes a substantial proportion of the 
total radiation received by the human race 
the Committee considers it desirable to draw 
attention to information that has been 
obtained on this subject 

Modern medicine has contributed to the 
control of many diseases and has substan 


tially prolonged the span of human life 
These results have depended in part on the 
use of radiation in the detection diagnosis 
and treatment of disease There arc however 
few examples of scientific progress that are 
not attended by some disadvantages however 
slight It is desirable therefore to review 
objectively the possible present or future 
consequences of increased irradiation of 
populations which result from these medical 
applications of radiation 

General surve) of the irradiation of human 

beings 

Man has always been exposed to some 
irradiation from natural sources To this 
has now been added as a result of modem 
discoveries and the applications of ionizing 
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using radiographic or fluorscopic equip 
ment (c) bj any local shielding of the gonads 
th3t is practicable especially during abdo 
minal or pelvic examination (d) by the use 
of techniques involving radiography rather 
than fluorscop} when full information can 
be obtained by this means (e) by improve 
ment of administrative arrangements designed 


to obviate unnecessary repetition of identical 
examinations of the same subject, (/) by a 
general study of certain medtcal conditions 
such as that of peptic ulcers to identify the 
circumstances in which the establishment of a 
radiological diagnosis has or has not a 
definite influence upon the treatment or 
prognosis given 


Notes and News 


Portable instrument for comparing national 
\ ray standards 

To compare radiation results obtained in 
clinical and research institutions throughout 
the world a uniform yardstick for measuring 
radiation is necessary Some countries now- 
maintain standard instruments for the cahbra 
tion of the instruments used in radiation 
centres others are preparing such standards 
Often however these standard instruments 
are too fragile and too bulky for shipment 
so that direct comparison is difficult To 
overcome this difficulty the United States 
National Bureau of Standards has construe 
ted a small portable ionization chamber 
capable of great accuracy Accessory equip- 
ment includes a gamma ray source and fixed 
geometry for checking the calibration con 
stancy of the small chamber and a set of 
calibrated diaphragms and capacitors for 
comparing with those of the national standard 
UNESCO WHO and the United States 
National Bureau of Standards are planning 
to make this instrument available on tempo 
rary loan to any country upon request 
UNESCO is providing the requisite funds 
for the purchase maintenance and transport 
or the equipment while WHO will furnish 
the technical expert whose duty it will be 
to demonstrate its use Standardization by 
means of such an instrument has been 
endorsed by the International Commission 
on Radiological Units and Measurements 
and also by the United Nations Scientific Com 
roittce on the Effects of Atomic Radiation 


It is of importance that the rcentgen unit 
of radiation should be the same in each 
country not only for the purpose of compar 
ison of therapeutic X ray doses but in 
view of the interest at the present time in 
doses received by whole populations from 
diagnostic X rajs to ensure that surveys 
of doses received from such X rays are also 
comparable m different countries From 
the point of view of radiation biology it is 
most important that experimental X ray 
doses are comparable and the same applies 
to many other scientific uses of X rays 

WHO has been interested in these problems 
since a Study Group on Radiological Units 
and Radiological Protection was arranged 
by the Organization in April 1956 This 
croup made recommendations for WHO s 
consideration on a wide range of subjects 
including X ray and radioisotope standards 
training m radiation protection work and 
the medical use of radioisotopes and 
radioactive waste disposal More specific 
altv however the recommendations led to 
the present plan which harmonizes well 
with WHO s work of biological standardiza 
tion in other therapeutic and diagnostic 
fields 

Conference on Research uses of Radio- 
isotopes 

Follow me a preliminary meeting of experts 
from cieht countries held m Pans from 
14-15 January 1957 UNESCO is organizing 
an International Conference on the Utiliza 
tion of Radioisotopes in Scientific Research 
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received in small doses or at low dose rates 
encourages the belief that there are per 
missibfe doses of radiation which will not 
cause completely irreversible or significant 
somatic damage The threshold for occa 
sional somatic damage may however prove 
to be low In the case of genetic effects on 
the other hand there may be no threshold 
These efTects increase with a frequency 
corresponding to the total amount of radia 
tron received by the germinal tissues and in 
the great majority of cases are adverse 
Many other factors complicate the inter 
pretation of radiobiological effects The 
differences between whole and partial body 
radiation between a single exposure and 
continuous irradiation or between the effects 
of different types of radiation are still imper 
fectly understood Biological differences 

in the radiosensitivity of various tissues or 
of the tissues of people of different age 
or sex obviously influence the nature of 
radiation hazards It is clear however 

that any radiation of gonads and any sub 
stantial irradiation of other tissues involve 
a chance of significant damage which requires 
assessment 

General recommendations 

The radiological profession through the 
International Commission on Radiological 
Protection 3 has undertaken a valuable and 
responsible duty in defining maximum per 
missiblc limits of exposure for the main 
radiation hazards 

The establishment of these maximum 
permissible levels for those who are occupa 
tionally exposed to radiation depends on the 
view that there are doses which in the light 
of our present knowledge do not cause 
detectable somatic injury in the individual 
irradiated, and on the consideration that the 
number of individuals concerned is small 
enough for the genetic effects on the whole 
population to be negligible For the gonads 
or for irradiation of the whole body, the 


levels are such as to exclude doses greater 
than 0 3 rem jn any week or 3 0 rem in any 
13 weeks or a sustained irradiation rate 
greater than 5 rem per year Thes values 
imply that no total dose of over 50 rem wU 
have been received by the gonads by the aw 
of 30 or of over 200 rem bv the whole body 
by the age of 60 in any occupational!) 
exposed person 3 

As regards irradiation of the whole popu 
lation it is considered prudent to limit the 
average dose to germinal tissues from art! 
ficial sources to the order of magnitude of 
that received from all natural sources 

In considering the extent to which the 
population is irradiated for medical purposes 
it is essentially the genetic hazard which is 
involved although it seems possible that in 
certain circumstances somatic injury ma) 
occur occasionally after low doses of radia 
tion arise Otherwise the relevant dose is 
that indicating the mean gonad irradiation 
a mong the population as a whole up to 
the end of the average reproductive period 

The extent of such genetic irradiation from 
diagnostic procedures has been found to be 
equal to at least 100/ of all natural radiation 
in two countries ' and that from a third 
equalled at least 22 “/ of this figure 5 Even 
before obtaining more exact values for these 
and other countries it is clear that the 
exposure can be substantial in countn s 
with extensive medical facilities and that it 
is essential to consider any ways in which this 
exposure could be reduced without detriment 
to the existing or developing value of medical 
radiology 

The Committee is therefore anxious to 
obtain the help of radiologists in suggesting 
through appropriate governmental channels 
any methods by which this total exposure 
could be reduced and in estimating the 
amount of reduction that might be expected 
from any such methods In particular it 
would be valuable to know how much the 
radiation to the gonads could be reduced 
(a) by improved design or shielding of equip- 
ment (b) by fuller training of any individuals 
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Part I Report of Study Group 

Report of Study Group on the Effect of Radiation on 

Human Heredity 

1 Introd a on 

2. Natural and man made sources of ionizing 
radiat on 

3 Importance of rcco ding rad auon exposure in 
individuals and populations 

4 Resea h 

J Some cone his ons 
Annex lost of participants 


Part II Papers Presented at Study Group 

Damage from point mutations in rel tion to radial on 
dose and b ologteal conditions — H J M tl 
Types of mutation at known gene loci and poss bil ty 
of h therto unrecogn zed mutations being induced 
Irradiation of animal poputat ons results and work 
needed — T C Carter 


Some of the problems accompanying an increase in 
mutation rates in Mendelian populations — B uce 
Wallace 

Exposure or man to ionizing radiations, with special 
reference to possible geneUc hazards — R M S e e t 

Detection of induced mutations in offspring of inu 
(hated parents — J Le/eune 

Gonad doses from diagnostic and therapeutic rad o- 
logy — II M Co t B ore* 

M tation in man — L. S Pe ose 

Possible areas with sufficiently different background 
radiation levels to permit detection of diff fences 
in mutation rates of marker genes — A R G pal 

A) err gar 

Comparison* of mutation rates at single loci m man — 
A C St nson 

Some problems tn the est mation of spontaneous 
mutation rates in animals and man — Janies K A el 

Effect of uibreedi g levels of populations on incidence 
of hereditary traits du to induced recessi e muta 
lions — V F e \f a 

Detection of genetic trends in p bhc health — Harold 
B Beweombt 
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which will take place also in Pans in the last 
two weeks of September 1957 The World 
Health Organization together with the Food 
and Agriculture Organization the World 
Meteorological Organization and the Euro 
pean Nuclear Research Centre is collabora 
ting with UNESCO in the preparatory work 
for the meeting and is providing for two 
consultants to give evening lectures on pro 
blems of radiation protection 

The Conference aims to bnng together 
more than a thousand experts from all over 
the world for the purpose of a broad ex 
change of information on the various uses 
of radioisotopes in research The last 
conference of this nature was held in 1954 
at Oxford England under the auspices of 
the United Kingdom Atomic Energy Au 
thonty and since then substantial advances 
have been made notably as regards irradia 
tion techniques for the production of radio 
isotopes 

The Conference is expected to subdivide 
into two main groups dealing broadly with 
the utilization of radioisotopes in research 
in the physical sciences and in the biological 
sciences respectively WHO s chief interest 
as regards this Conference lies in the use of 
radioisotopes m basic medical research 
including work on animal and human 
physiology and nutrition 

Post graduate framing in atomic energy 

The coming generations of medical and 
public health personnel must be prepared for 


the new responsibilities they will have to 
assume in the future as a result of the advent 
of atomic energy Hence the introduction 
without delay of radiation biology and radia 
tion medicine into the training of public 
health workers is a matter of timely import 
ance 

The WHO Expert Committee on Profes 
sional and Technical Education is to meet in 
Geneva from 23 to 28 September 1957 for 
the express purpose of studying and evchang 
ing experience on this matter and of drawing 
up a report for the information of public 
health educators The members of the group 
will be Professor Gaylord Anderson (United 
States of America) Dr John C Bugher 
(USA) Professor G Burger (Netherlands) 
Professor J Coursaget (France) Sir Ernest 
Rock Carling (United Kingdom) Dr C 
P Straub (USA) and Dr Masao Tsuzuki 
(Japan) 

The main subjects of discussion will be 
knowledge required by various categories of 
public health workers nuclear energy teach 
ing in public health courses including preser 
vation and sterilization of food drugs and 
biologicals and tracer uses of radioisotopes 
contamination disposal of waste and pro 
tection from radiation organization of the 
curriculum including formal and practical 
teaching and short term refresher courses 

The report of the committee will be sub 
nutted to the WHO Executive Board at its 
January 1958 session subject to approval for 
publication it will be printed shortly there 
after in the WHO Technical Reports Scries 


Review of WHO Publications 


Effect of Radiation on Human Heredity 
Report of a Study Group com ened by WHO 
together yuth Papers presented by I anous 
Members of the Group Geneva 1957 
168 pages 

price £1 $4 00 Svv fr 12 — 


The conclusions and findings of the Study 
Group on the Effect of Radiation on Human 
Heredity convened by WHO have been 
outlined in some detail elsewhere in this 
issue (page 237) The tabic of contents of the 
publication on the subject recently issued by 
WHO is given below 
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Part I Report of Study Group 

Report of St dy G o p o the Effect of Radiation on 
Human Heredity 

1 I traduction 

2 Is tural and man made sources of o curing 
radial on 

3 Importance of record ng radiation exposure in 
individuals and populations 

4 Research 

5 Some conclus ons 
Annex. List of participants 


Part II Papers Presented at Study Group 

Damage f om point mutations in relation to rad auon 
dose and biological conditions — H J M II 
Types or mutation at known gene loci and possibil ty 
of hitherto unrecognized m tat ons being induced 
Irradiation of animal populations results and work 
needed — T C Carter 


Some of the probt ms accompanying an increase in 
mutauon rates in Mcndehan populations— B ee 
Holla e 

Exposure of man to ionizing radiations w th special 
reference to possible genet c hazards — R Af S evert 

Detection of induced m tations in offspring of irra 
dialed parents — J Lei unf 

Gonad doses f om diagnostic and therapeutic radio- 
logy— » Af Co tBown 

Mutation us man — L. S Pettros 

Poss ble areas with sufficiently different background 
radiation levels to permit detection of differences 
in mutation rates of marker” genes — A R. G pa! 
A>f ga 

Comparisons of mutation rates t single loci in man — 
A C Ste nson 

Some problems in the estimation of spontaneous 
m tation rates in animals and man — James V Seel 

Effect of inbreeding levels of populations on incidence 
of hereditary traits due to induced recess e muta 
lions — A F e \taia 

Detection of genetic trends in public health — Har Id 
B Se comb 
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World Health Organization Monograph Series Ho 33 


MEAT HYGIENE 


V E ALBERTSEN — R BENOtT — T BLOM — Phyllis G CROFT 
C E DOLMAN — H DRIEUX — R I HOOD — M J J HOUTHU1S 
A JEPSEN — H H JOHANSEN — M M KAPLAN — SO KOCH 
G SCACCIA SCARAFONI — G SCHMID 
F SCHONBERG — H THORNTON 


“ Since the dawn of history man has had to match his wits against two four and sis legged 
adversaries in a struggle for existence Once upon a time when he w on these contests he ate as much 
of his opponent as he could stomach M Today the idea of eating meat in so crude and indigestible 
a form is abhorrent to most people with the development or agriculture and animal husbandry 
however mankind has come to depend increasingly for strength and sinew upon the cooked 
flesh of tamed herbivores But the widespread use of such animals for food has brought in its 
train many problems Meat is a perishable commodity and us poor handling whether by the 
slaughterer the retailer or the housewife is likely to result in ill health and wastage The farmer 
too has a part to play in providing the consumer with safe and wholesome meat he is responsible 
for the health and care of the animals before slaughter 

This comprehensive and well illustrated book contains contributions from meat hygiene experts 
m many parts of the world Besides dealing with the practical health problems of the meat industry 
from the ante mortem care of slaughter animals to the hygienic processing and marketing of meat 
and the sanitary disposal and reclamation of by products it covers such wider aspects of meat 
hygiene as the epidemiology of meat bome diseases the training of meat inspectors the current 
meat hygiene practices in a number of European countries and the special meat hygiene problems 
in the tropics In addition much detail — on laboratory techniques for the detection of meat borne 
diseases on meat hygiene regulations in various countries and on design of abattoirs— is given 
in annexes The book ends with a useful bibliography classified according to the broad subjects 
under which the various contributions are grouped 

This monograph includes a number of the papers read at the WHO/FAO Seminar on Meat 
Hygiene held in Copenhagen in February 1954 as well as a review of the salient features of the 
discussions These papers have where necessary been expanded or brought up to date and several 
new articles have been contributed The monograph is not intended as a universal guide to meat 
hygiene its aim is to throw light on recent advances and problems in the many and diverse aspects 
of this vast subject for the benefit of the responsible authorities and students in public health and 
in veterinary science 


527 pages 106 illustrations 2 colour plates bibliography index 

Price £2 I Os. S10 00 Sw fr 30 — (dotbbound) 



MALARIA 

Some WHO publications 


CHEMOTHERAPY OF MALARIA 

by S r G don COYELL G R. COATNEY John W FIELD &. Jaswant SINGH 
\f gaphS No 27 1955 123 pages 10 figures, 14 tablet bibliography index 
17 6 S3-25 Sw f r 10— (dothbound) 

This » ork b) four eminent malartolomsts constitutes a critical study of the most 
recent antimalarial drv*s It coders a very ext ensue field going a brief general outline 
of the history of these drugs and examining the question of resistance to antimalanals 
Each of the compounds m common use is analysed as to its chemical structure actmty 
toxicity contra indications dosage absorption and elimination and plasma 
concentration 


MALARIA CONTROL 

B It tin /the It U H alth Orgam.aiio 1954 VoLlI No 4-5 382 pages, 66 figures, 78 tables 
(Art cles in English or French w th detail d summary in the othe language) 

£1 S3 00 Sw fr 11— 

This number makes a valuable contribution to the literature on malaria It de 
scribes the new strategy m malaria control since the development m mosquitos of resist 
once to insecticides — a strategy by v hich early eradication of malaria over vast 
regions may be anticipated The < ork provides a general picture of the present situation 
with regard to control b\ means of residual insecticides illustrating the success and 
limitation of the method and the problems it gives rise to in many Countries and 
territories Other articles deal with the ineffectiveness of DDT spraying in the Jordan 
\ alley the effects of suspended residual spraying and of imported malaria m the USA 
the resistance of Anopheles sacharovi to DDT and to chlordane and the possibility of 
resistance to DDT by Anopheles albimanus 


MALARIA TERMINOLOG\ 

by S r Gordon COVELL, Paul F RUSSELL i. N H SWELLENGREBEL 
M nogr ph S I No 13 1953 S'* pages, 8 figures 
5J >1 CO Sw tr 4 — 

77ui work is divided into two parts (\) a commentary on the terms used by mala 
nologists ( excludm terms relating to engineering techniques and insecticide sprayers 
and the names of antimalarial drugs) and (2) a detailed glossary of those terms 
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Separate editions in English and in French 

The International Digest of Health Legislation published 
quarterly is the only periodical devoted solely to the publica 
tion of health legislation of international significance It 
contains a selection of health legislation reproduced in full 
published in extract form summarized or mentioned by title 
In addition comparative studies of legislation on special 
subjects are included and are also available as separate 
brochures 
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THE 1957 INFLUENZA EPIDEMIC 


The influenza epidemic that started m 
Asia and has spread in a few months to both 
hemispheres has for several reasons put epi 
demiologists and health authorities on their 
mettle 

While remaining mild it has a tendency to 
spread that is accounted for by the charac 
tenstics of the virus concerned which differs 
considerably from those responsible for the 
epidemics of the last 25 years Although it 
belongs to the A virus group it is the most 
aberrant type reported since the discovery of 
the influenza virus in 1933 Antigenic variants 
of the A virus arc known to have appeared 
dunng previous epidemics but ui recent 
years these variations have been fauly slight 
Nevertheless wide differences in antigenic 
constitution have occasionally been observed 
as for instance in 1946-47 with the appear 
ance of the strains classified as A FMl/47 
first isolated in Australia (strain A/CAM/46) 
The deviations observed in the new ” virus 
—designated for the time being A /Asia/ 57- 
are more pronounced than any so far ob- 
served even including these marked ones of 
1946-47 Since most population groups have 
never been in contact with the virus and con 
sequently have no acquired immunity to it 
the advance of the epidemic is meeting with 
little resistance 


Epidemiology 

The first notifications reporting the pre 
sence of numerous influenza cases were sent 
to WHO from Singapore on 4 May 1957 
However as was afterwards discovered the 
epidemic had already been spreading for 
several weeks It si rted in the north of 
China at the beginning of the spring and 
penetrated into the interior of the country 
where the virus was isolated for the first time 
st Peking in March Cases next appeared at 
Hong Kong in the middle of April The gaps 
existing in what should be a world wide 


system of epidemiological notification have 
become painfully apparent on this occasion 
During May June and Julv the epidemic 
spread very rapidly to the Philippines and 
Japan South East Asia, and the Western 
Pacific then on to India the Persian Gulf 
Iran Yemen Aden the Sudan Egypt, Syna, 
Jordan and Australia During the month of 
August foci appeared in North Central and 
South America Europe and certain parts of 
Africa (see map facing p 270) The epidemic 
spreads most of all in v ery dense communities 
where contact between individuals is easy and 
frequent Thus in Japan and the Netherlands 
for example schools and camps have been 
particularly affected the number of cases 
sometimes being as high as 60 / of the total 
number of pupils On board ship too senes 
of cases have developed and have spread 
subsequently to ports and their hinterland 
It would seem that these massive influxes of 
infected persons have played a bigger part 
in the spread of the infection than isolated 
cases transported by air 
In the northern hemisphere influenza ix 
not generally a summer disease and this 
seems to be confirmed by the present epi 
demic since in recent months it has not spread 
in Europe or the USA to the extent which 
might have been feared In tropical coun 
tries on the other hand there is no such 
marked seasonal periodicity but in fact 
very little is yet known concerning influenza 
epidemiology in these regions and there is no 
clear explanation why the infection has 
spread there and yet seems unable to spread 
m the northern summer 
In the southern hemisphere the influenza 
season begins as a rule in June the highest 
incidence being reached during the following 
two or three (winter) months This year the 
virus has been earned south of the equator 
dunng the most favourable season but the 
epidemic has not spread as rapidly as might 
have been expected and the proportion of 
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people affected appears to be lower than in 
some tropical areas 

The disease appeared in Australia in May 
and was still spreading m June Early in 
July it reached the Union of South Africa 
and Chile and during August it was spread 
mg m Argentina Southern Brazil and New 
Zealand 

Clinical characteristics 

This epidemic which has remained mild 
has caused very few deaths and these have 
been due for the most part to bacterial pul 
monary complications In a few areas the 
Philippines for example a fairly high death 
rate has been reported It is difficult how 
ever in the absence of laboratory diagnoses 
for the majority of the cases to distinguish 
between deaths due specifically to influenza 
and those caused by other diseases resembling 
influenza m certain symptoms 

The virus 

The virus responsible for the epidemic is 
shown by the complement fixation test to 
belong to the A virus group However it 
gives no cross reaction with the viruses of 
this group in the much more specific haem 
agglutination inhibition test It is quite dis 
tinct from any of the viruses which have 
caused epidemics m the last 25 years and 
shows the most important deviation in anti 
genic composition observed among viruses 
since 1933 Recently Professor Mulder 
found tn the Netherlands — and other workers 
in the United States of America and Australia 
have confirmed this — that some persons 
over 70 years of age possess antibodies 
against the new virus It is not vneon 
ceivable that virus A/Asia/57 is related to the 
one which caused the 1889 pandemic If this 
is confirmed it may prove to be a funda 
mental advance in our understanding of the 
epidemiology of influenza 


fluid from the hen s egg infected with infiu 
enza virus and then inactivated with formol 
While duly recognizing the variability in the 
results observed in certain cases Dr T 
Francis jr still felt able to affirm that 
vaccination against influenza has bten 
shown to be uniformly effective under a 
variety of conditions when vaccines of proper 
constitution and potency are employed 1 
The decisive part played by the components 
of the vaccine and their antigenic power has 
been stressed by Dr von Magnus in the 
following words Studies of the anti&mc 
variations among influenza viruses are of 
importance not only for a better under 
standing of the epidemiology of the disease 
but also for problems associated with the 
procuring of an effective vaccine acainst it 
It has been clearly established that a vaccine 
made from strains which differed consider 
ably from the epidemic strain m question 
did not protect against the disease 
There can be no question of claiming to 
stop an epidemic by vaccinating against 
influenza What is aimed at is the limitation 
of its effects by preventing high death rates 
and excessive absenteeism such as would 
disorganize the public services and brine 
society to a standstill Certain groups should 
be given pnoritv First the medical sences 
must be fit so that they may tend the sitk 
while there is no specific treatment for ir 
fluenza itself most deaths are caused by the 
bacterial complications of influenza — pnnci 
pally pneumonia — and the antibiotic treat 
ment available today males u possible 
when it is given in time to keep mortality 
down to a minimum Next the personnel 
essential for the proper running of the public 
services and basic industries must also be 
protected 

The first strains of virus A/Asia/57 as 
soon as isolation was achieved were sent 
by the World Influenza Centre and the 
International Influenza Center for the Amc 


\ accination 

Experiments in influenza vaccination have 
been carried out in certain communities for 
some twenty years past using the allantoic 
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people affected appears to be lower than in 
some tropical areas 

The disease appeared in Australia in May 
and was still spreading in June Early in 
July it reached the Union of South Africa 
and Chile and during August it was spread 
ing in Argentina Southern Brazil and New' 
Zealand 

Clinical characteristics 

This epidemic which has remained mild 
has caused very few deaths and these have 
been due for the most part to bacterial pul 
monary complications In a few areas the 
Philippines for example a fairly high death 
rate has been reported It is difficult how 
ever in the absence of laboratory diagnoses 
for the majority of the cases to distinguish 
between deaths due specifically to influenza 
and those caused by other diseases resembling 
influenza in certain symptoms 

The virus 

The virus responsible for the epidemic is 
shown by the complement fixation test to 
belong to the A virus group However it 
gives no cross reaction with the viruses of 
this group m the much more specific haem 
agglutination inhibition test It is quite di$ 
tinct from any of the viruses which have 
caused epidemics in the last 25 years and 
shows the most important deviation in anti 
genic composition observed among viruses 
since 1933 Recently Professor Mulder 
found m the Netherlands — and other workers 
in the United States of America and Australia 
have confirmed this — that some persons 
over 70 years of age possess antibodies 
against the new virus It is not incon 
ceivable that virus A/Asu/57 is related to the 
one which caused the 1889 pandemic If this 
is confirmed )t may prove to be a funda 
mental advance in our understanding of the 
epidemiology of influenza 

Vaccination 

Experiments in influenza vaccination have 
been carried out in certain communities for 
some twenty years past using the allantoic 


fluid from the hen s egg infected with influ 
enza virus and then inactivated with formol 
While duly recognizing the variability in the 
results observed in certain cases Dr T 
Francis jr still felt able to affirm that 
vaccination against influenza has been 
shown to be uniformly effective under a 
variety of conditions when vaccines of proper 
constitution and potency are employed 1 
The decisive part played by' the components 
of the vaccine and their antigenic power has 
been stressed by Dr von Macnus in the 
following words Studies of the anti emc 
variations among influenza viruses are of 
importance not only for a better under 
standing of the epidemiology of (he disease 
but also for problems associated with the 
procuring of an effective vaccine aeamst it 
It has been clearfy established that a vaccine 
made from strains which differed consider 
ably from the epidemic strain in question 
did not protect against the disease 
There can be no question of claimmc to 
stop an epidemic by vaccinating against 
influenza What is aimed at is the limitation 
of its effects by preventing high death rates 
and excessive absenteeism such as would 
disorganize the public services and brine 
society to a standstill Certain groups should 
be given pnontv First the medical services 
must be fit so that they may tend the sick 
while there is no specific treatment for m 
ftuenza itse)f most deaths are caused by the 
bacterial complications of influenza — pnnci 
pally pneumonia — and the antibiotic treat 
men t available today makes it possible 
when it is given in time to keep mortalilv I 
down to a minimum Next the personnel 
essential for the proper running of the publu- 
services and basic industries must also be 
protected 

The first strains of virus A/Asiaft 7 
soon as isolation was achieved were sent 
by the World Influenza Centre and the 
International Influenza Center for the Ame 
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PROGRESS OF INFLUENZA EPIDEMIC 




OM FEBRUARY TO 31 AUGUST 1957 




ncas to firms and laboratories preparing 
\accmes Their task is to study the possibility 
of preparing a specific \accine acamst this 
epidemic so as to be able to meet possible 
requirements in the near future Information 
reaching WHO regarding the suitability 
of the new " \ irus for use as a \accme is so 
far not very encouraging According to the 
initial analyses carried out in manufacturing 
laboratories national centres and the World 
Influenza Centre the virus has very little 
anticenic potency tven a strain which 
appears to grow to a satisfactory concentra 
tion m eggs —as judged by the CCA (chicken 
cell agglutination) litre — stimulates the for 
mation of very little antihacmacglutinalmg 
antibody in man This may be due tn part 
to the fact that most people have had no 
previous experience of this virus and that the 
vaccine is therefore actin_ as a primary 
stimulus If this is so it seems unlikely that 
a sinele dose would be sufficient to produce 
satisfactory immunization in man Vaccina 
tion by inactivated vaccines such as those 
employed m recent years has the drawback 
of requiring a considerable amount of culture 
material (up to one egg per vaccine dose or 
even more in the case of strains with little 
antigenic potency) An attempt is therefore 
being made to develop an attenuated live 
vaccine The doses required would then be 
smatler since the vaccine multiplies in the 
body At an unofficial meeting of some 
eminent virologists held at the suggestion 
of WHO following the recent International 
Poliomyelitis Conference at Geneva a new 
vaccination procedure described by Soviet 
workers was discussed V> ith this procedure 
the virus strain after an initial egg passage 
is cultured on human embryo tissue (where it 
undergoes a change in virulence) and then 
again cultured in the egg The allantoic 
fluid either liquid or dned is sprayed into 
the nasal passaces In children this may 
give rise to a mild attack of influenza The 
effectiveness of this method is still a matter 
of controversy 


The low antigenicity of the virus has also 
led to the failure so far of experiments in 
prophylaxis with hyperimmune serum This 
is prepared by immunizing horses and the 
serum is then sprayed into the nasal passages 
as in the technique mentioned above Injec 
tion of the Asian virus into the horse has 
brought about the formation of little or no 
antibody certainly insufficient for effective 
protection 


Possible relationship between human influenza 

and swine influent a 

Shortly after the influenza pandemic of 
1918 a similar disease called “ swine in 
fluenza " broke out among pigs in the Middl 
West of the United States of America It now 
takes the form in a few States of winter 
epidemics of a mixed infection of virus and 
Haemophilus svis In the inter-epidemic 
periods the virus is not found in the tissues 
of the pigs However earthworms taken 
from infected pig farms seem to carry inappa 
rent viruses and these can develop in pm 
eating the worms into normal viruses capable 
of being isolated from the respiratory system 
The question therefore arises whether the 
pigs are in fact the virus reservoirs rather 
than being secondarily infected by the human 
virus as some have maintained The occasion 
of the present epidemic is to be used to 
attempt to find out whether animals actually 
play a part in influenza epidemiology Sera 
taken from pics horses and other animals 
in regions so far unaffected by the epidemic 
are to be submitted to serodiagnosttc tests so 
thai later on sera from the same animals can 
be studied and the antibodies compared 
using ihe same tests if the epidemic breaks 
out in these areas In this connexion WHO 
has appealed to the veterinary and public 
health services of a number of countries in 
different parts or the world to undertake 
this research in collaboration with th WHO 
influenza centres 






tn this department so that as many ambula 
toiy patients as possible may be treated and 
at the same time receive the benefits of the 
advances made m medical science The 
department has to be equipped too for the 
thorough study of more complex cases that 
will need to be admitted to the wards for 
further examination or treatment In short 
a full comprehensiN e health care programme 
of the hi hest possible quality should be the 
aim of the out patient department It should 
be equipped and staffed to provide specialized 
health care beyond the capacity of the general 
practitioner or health centre in the area 
In some cases it may even reach out to the 
family in the home through domiciliary 
health care services 

In its turn in patient care of a high scien 
tific standard should also be readily available 
Naturally the extent to which the facilities 
for the achievement of this goal will be 
developed will depend on the size of the 
hospital and of the population to be served 
The hospital s treatment should not stop 
at the acute phase of a disease medical and 
social rehabilitation measures should also 
be instituted as early as possible 

Yet however perfect may be the care of the 
sick this is not the full answer to the health 
care problems of the population The full 
paraphernalia of preventive measures coming 
under public health is the essential comple 
ment And the great majority of hospitals 
to day art tending more and more to integrate 
preventive work among their activities 
Maternity hospitals have realized that certain 
immunizations can and should be giv en to the 
newborn child in the first few days of his life 
fVith the discovery of the miniature X ray the 
possibility of tuberculosis and lung cancer 
case finding among all hospital admissions 
has become a realitv More and more too 
the opportunities for health education of 
patients and their families are being recog 
ntzed and used bv hospital nurses and 
medico social workers 
But in some places the trend towards 
integrating preventive medicine in the hospital 
has gone even further Probably the child 
ren s hospitals have led the way by realizing 


that the only way to prevent much of infant 
illness is to keep an eye on the child through 
well baby clinics either attached to or 
working in close relationship with the 
hospital Then, too hospitals located m or 
near industrial areas have found that much 
of their day to-day work is connected with 
industrial injuries or diseases In many 
therefore preventive activities have been 
introduced in co operation with the in 
dustnal medical services The hospital 
facilities for instance may be used for the 
pre-employment and periodic examination of 
workers and on the laboratory side for 
toxicological investigations Sometimes a 
physical medicine department is also organ 
lzed with the aim of preventing invalidism. 

Architecture and administration 

Parallel to the growing complexity of 
medical care hospital architecture and 
administration have developed to the point 
of becoming specialties in their own right. 

The hospital architect nowadays has to 
know not only the skills of his own pro- 
fession but also the fundamentals of nursing 
and medical care The hospital of the future 
brings to mind a modem mono block 
building ventilated and illuminated accord 
mg to the various technical needs and 
complete with air-conditioning (at least for 
some services) central supply of oxygen and 
compressed air lifts and other easy trans 
portation facilities and kitchen laundrv 
and sanitary installations for a few thousand 
people 

The administration of a hospital of this 
kind includes the full range of problems 
involved in the administration of a small 
community with those related to the medical 
services for the sick added Such matters 
as budeet and running expenses record 
keeping and statistics supplies of all kinds 
personnel management and human relations 
and a variety of social problems are all 
daily concerns of the hospital administrator 
Hence specialized training; for the job is 
essential often to-day this training is of 
graduate standard. 



THE HOSPITAL OF THE FUTURE 


It has been said that a hospital should not 
be built to last for a longer period than 
20 years as by then the building and design 
will have become obsolete because of the new 
requirements created by the rapid advance 
of medical science This concept has been 
shown to be especially true in recent years 
It has been seen how sulfonamides and 
antibiotics have overthrown all the former 
complex ways of treating venereal diseases 
and the world is now witnessing the passing 
of the tuberculosis sanatorium era 

As some hospital facilities become 
outdated however new requirements come 
to the fore and there are ever increasing needs 
to be met Many hospitals throughout the 
world have been faced during the last few 
years with the need to install say an electronic 
microscope and the advance of radiotherapy 
and radio active tracers has compelled others 
to build up entirely new premises so protected 
as to avoid risks for the personnel 

But it is not only the progress in diagnostic 
and therapeutic procedures that is causing 
the hospital to change Soctal needs and the 
more modern social approach to health and 
disease have also an impact on its evolution 
The hospital as the part of the medical and 
social organization of a country responsible 
for the health care of the population is called 
on to adjust its machinery to the new devel 
opments in the social field To day out 
patient departments have become an indts 
pensable part of the general hospital and 
physical medicine can no longer be ignored 
The concept that the general hospital should 
be devoted to the care of acute diseases 
only is being revised and many hospital 
administrators have come to the conclusion 
that the chronically ill and the aged must also 
be catered for 

In other words the hospital s role is now 
seen as enlarged to take in preventive medi 
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cine activities and this concept has received 
the endorsement of the Tenth World Health 
Assembly m its technical discussions held 
in May of this year 1 Earlier in 1956 an 
expert committee brought together by WHO 
for the purpose of considering the hospitals 
place m programmes of community health 
protection adopted the same view 1 
To foresee what the hospital of the future 
will be it is necessary first to analyse the 
trends in hospital care the progress m admi 
mstration and architecture and the impact 
of social needs and economic development 
on the hospital set up 


The trend in hospital care 


The hospital has long ceased to be a chari 
table institution for the care of the indigent 
Gone are the days when the well to do 
private physician was wont to spend part of 
his time caring for the destitute with no other 
reward than the practice and experience 
gained Nor is nursing any longer the exclu 
sive field of the religious orders Nowadays 
the hospital is a centre of technical knowledce 
and skills responsible for the health care of a 
given population It has to be equipped to 
make a diagnosis immedtatelv prescribe the 
right treatment and institute rehabilitation 
measures where required with the least 
possible delay Modern practice demands 
too that the patient be kept ambulatory 
whenever possible so as to save costly 
hospitalization 

This has been the trend until recently 
and the hospital has organized its facilities 
to meet these requirements A large out 
patient department is usually us front line 
All the specialties and diagnostic and thcra 
peutic facilities should be readily availab e 
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As regards staffing in the great majority 
of cases where international help is needed to 
set going a hospital programme there is 
usually a complete lack of trained persons 
on the spot This is by no means a new 
situation Florence Nightingale and other 
pioneers of hospital care also had to start 
from scratch 

In the first instance every effort should be 
made to gather a nucleus of staff from among 
national resources and talents This will serve 
as the basis for further development later on 
when a proper training programme can be 
launched in conjunction with the construction 
programme And international help is 
usually available lo fill the initial gap and 
help in the training programme An account 
of what can be done in this way appears 
further on 

By and large buildmes and equipment 
represent the main problem for most count 
ncs * The initial capital outlay for building 
a hospital is great and local governments 
often are faced with the alternative of givin 0 
the people a hospital for the sick or housing 
for the healthy Building materials and 
manpower may also be scarce thus further 
limiting the country s building capacity 
And acain hospital equipment is costly and 
in many cases may have to be imported at 
the expense of a substantial proportion of 
the available foreign currency In such 
circumstances it is hardly surprising that 
the priority given to hospital construction 
may be very low 

One national resource that should not be 
underestimated does however exist namelj 
the power of the people themselves to con 
tribute Where a local community feels that 
a hospital is one of its basic needs US in 
dividual members are generally prepared lo 
raise the necessary funds however poor they 
may be provided a well thought out technical 
plan is put before them The obvious dis- 
advantage to this direct participation is that 
the community wants to have a voice in such 
matters as choice of site kind of services to 



be provided and so on without taking the 
broad view of the hospital s place within the 
scheme as a whole It is in such circumstances 
that international assistance can be of great 
help by offering the independent technical 
advice of an outside expert who is not 
involved in local interests and politics 

Coming to planning itself this is a stage 
the importance of which cannot be over 
emphasized The problems of the choice of 
site and the size of building the number of 
beds and the specialties to be provided are 
only the fundamentals and the very beginning 
of the planning process Yet the decisions 
on these points will govern the scope of 
future activities and a mistake in the early 
stages may well distort the whole pattern 
for the future 

What already exists in the way of hospitals 
obviously has to be taken into account 
Where the shortage of beds is great the 
problem will have to be tackled on an 
emergency basis and hospital accommoda 
lion built up as fast and as cheaply as 
possible In special cases transportable 
hospital units may have to be used even 
though this cannot be regarded as an 
adequate permanent solution 

To ensure objective appraisal of over all 
needs a national planning commission may 
be found of great help This body should be a 
technical advisory one composed of physi 
mans architects engineers nurses and admi 
nistrators Much of its work will necessarily 
be based on the findings of the pre planning 
hospital survey if indeed the organization of 
this is not its first task 


International co-operation 

The best approach for an international 
organization in giving help in this work is to 
provide a hospital planning team to work 
on the spot and give expert advice to the 
national authorities In this way a hospital 
system ideally suited to the country may 
eventually be developed by regular stages 
The basis of a team of this kind is usually a 
physician experienced in hospital planning 
and administration and an architect well 



Economic burden on society 

Obviously this highly specialized and 
elaborate machinery has become extremely 
costly and entails the employment of a 
number of professional people who are 
entitled to reasonable salaries in accordance 
with their skills The unfortunate result of 
all this expansion is that hospital care has 
gone beyond the means of the ordinary 
family And even social insurance institu 
tions are to day finding difficulties m meeting 
the hospital bill while many governments 
are seriously concerned at its inflated total 
Those responsible for planning the hospital 
of the future will have to try to find a 
reasonable compromise In the meantime 
this important factor of financing has to be 
borne in mind in any programme of inter 
national aid for hospital development 

The hospital m the social set up 

The place of the hospital m a society has 
to be focussed from two angles it should 
on the one hand be an expression of the 
needs and wishes of the community and 
on the other an instrument to serve the 
society itself Accordingly a hospital should 
be planned with the active participation of 
the community bearing in mind the incidence 
of disease and injuries the birth and mortality 
rates the standard of living the habits and 
religious beliefs and the housing conditions 
and transport facilities of the area to be 
served 

The hospital need not necessarily be a 
beautiful modern building A modest but 
comfortable emergency construction may 
equally well serve the purpose But what is 
important is that the hospital should be 
adapted to the local conditions and should 
provide the best of comprehensive health 
care for the population 

A regional system is most likely to provide 
this adaptation of hospital facilities to local 
geography and population distribution Spc 
cial skills and equipment may be centralized 
m a regional hospital at the disposal of the 
region as a whole while a network of smaller 
intermediate and local hospitals can be 


responsible for the simpler day to-diy care 
in their respective districts In many areas 
the local hospital may act as a health centre 
so contributing to the desirable integration 
of preventive and curative medicine 


Needs and resources at the national level 


The importance of a thorough assessment 
of needs and resources in the early staces of 
planning a hospital programme cannot be 
over emphasized It js astonishing how 
many times it has been found that the number 
of hospital beds available in a country was 
unknown or how often large Capital invest 
ments have been made haphazardly 
The number of hospital beds required 
varies widely from one country to another 
depending largely on the incidence of disease 
and injury Other factors to be taken into 
account include the availability of trained 
staff and of funds for it would obviously 
be unrealistic to launch an ambitious 
construction programme without these im 
portant elements to hand 
Many attempts have been made to establish 
a bed population ratio for universal apphea 
tion but the wide variation in needs and 
resources makes it necessary in practice 
to determine this locally for each particular 
case Whilst many countries arc aiming at a 
ratio of 7 or even 10 beds per thousand of 
the population others would be happy 
if they could achieve the modest goal of one 
per thousand 

Whatever the case may be however a 
fairly accurate survey of needs and resources 
is a pre requisite to the laying of future plans 
In general countries are equipped to carry 
out this preliminary work for themselves 
but m certain cases it may have to be under 
taken by foreign experts provided throueh 
international co operation programmes 
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As regards staffing in the great majontv 
of cases where international help is needed to 
set going a hospital programme there is 
usually a complete lack, of trained persons 
on the spot This is by no means a new 
situation Florence Ni httngale and other 
pioneers of hospital care also had to start 
from scratch 

In the first instance e\ery effort should be 
made to gather a nucleus of staff from among 
national resources and talents This will serve 
as the basis for further dev elopment later on 
when a proper training pro^amme can be 
launched in conjunction with the construction 
programme And international help 1$ 
usually available to fill the initial gap and 
help in the training programme An account 
or what can be done in this way appears 
further on 

By and large buildmes and equipment 
represent the main problem for most count 
nes * The initial capital outlay for building 
a hospital is great and local governments 
often are faced with the alternative of giving 
the people a hospital for the sick or housing 
for the healthy Building materials and 
manpower may also be scarce thus further 
limiting the country s building capacity 
And attain hospital equipment is costly and 
in many cases may have to be imported at 
the expense of a substantial proportion of 
the available foreign currency In such 
circumstances it is hardly surprising that 
the priority given to hospital construction 
may be very low 

Otic national resource that should not be 
underestimated does however exist namely 
the power of the people themselves to con 
tribute Where a local community feels that 
a hospital is one of its basic needs its in 
dividual members are generally prepared to 
raise the necessary funds however poor they 
may be provided a well thought out technical 
plan is put before them The obvious dis 
advantage to this direct participation ts that 
the community wants to have a voice in such 
matters as choice or si e kind of services to 
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be provided and so on without taking the 
broad view of the hospital s place within the 
scheme as a whole It is in such circumstances 
that international assistance can be of great 
help by offering the independent technical 
advice of an outside expert who is not 
involved in local interests and politics 

Coming to planning itself this is a stage 
the importance of which cannot be over 
emphasized The problems of the choice of 
site and the size of build me the number of 
beds and the specialties to be provided are 
only the fundamentals and the very beginning 
of the planning process Yet the decisions 
on these points will govern the scope of 
future activities and a mistake in the early 
stages may well distort the whole pattern 
for the future 

What already exists in the way of hospitals 
obviously has to be taken into account 
NS here the shortage of beds is great the 
problem will have to be tackled on an 
emergency basis and hospital accommoda 
tion built up as fast and as cheaply as 
possible In special cases transportable 
hospital units may have to be used even 
though this cannot be regarded as an 
adequate permanent solution 

To ensure objective appraisal of overall 
needs a national planning commission may 
be found of great help This body should be a 
technical advisory one composed of physi 
cians architects engineers nurses and ad mi 
mstrators Much of ns work will necessarily 
be based on the findings of the pre planning 
hospital survey d indeed the organization of 
this is not its first task 


International co-operation 

The best approach for an international 
organization in giving help in this work is to 
provide a hospital planning team, to work 
on the spot and give expert advice to the 
national authorities In this way a hospital 
system ideally suited to the country may 
eventually be developed by regular stages 
The basis of a team of this kind is usually a 
physician experienced in hospital planning 
and administration and an architect well 



Economic burden on society 

Obviously this highly specialized and 
elaborate machinery has become extremely 
costly and entails the employment of a 
number of professional people who are 
entitled to reasonable salaries m accordance 
With their skills The unfortunate result of 
all this expansion is that hospital care has 
gone beyond the means of the ordinary 
family And even social insurance mstitu 
tions are to day finding difficulties in meeting 
the hospital bill while many governments 
are seriously concerned at its inflated total 
Those responsible for planning the hospital 
of the future will have to try to find a 
reasonable compromise In the meantime 
this important factor of financing has to be 
borne m mind m any programme of inter 
national aid for hospital development 

The hospital in the social set up 

The place of the hospital in a society has 
to be focussed from two angles it should 
on the one hand be an expression of the 
needs and wishes of the community and 
on the other an instrument to serve the 
society itself Accordingly a hospital should 
be planned with the active participation of 
the community bearing in mind the incidence 
of disease and injuries the birth and mortality 
rates the standard of living the habits and 
religious beliefs and the housing conditions 
and transport facilities of the area to be 
served 


responsible for the simpler da> to day care 
in their respective distnets In man> areas 
the local hospital may act as a health centre 
so contributing to the desirable integration 
of preventive and curative medicine 

^eeds and resources at the nations] JereJ 

The importance of a thorouch assessment 
of needs and resources m the earl) staees of 
planning a hospital programme cannot be 
over emphasized It is astonishing how 
many times it has been found that the number 
of hospital beds available in a country was 
unknown or how often large capital invest 
menls have been made haphazardly 

The number of hospital beds required 
varies widely from one country to another 
depending largely on the incidence of disease 
and injury Other factors to be taken into 
account include the availability of trained 
staff and of funds for it would obwouslv 
be unrealistic to launch an ambitious 
construction programme without these im 
portant elements to hand 

Many attempts have been made to establish 
a bed population ratio for universal applica 
tion but the wide vanation in needs and 
resources makes it necessary m practice 
to determine this locally for each particular 
case Whilst many countries are aiming at a 
ratio of 7 or even 10 beds per thousand of 
the population others would be happy 
if they could achieve the modest goal of one 
per thousand 

Whatever the case may be however a 


The hospital need not necessarily be a fairly accurate survey of needs and resources 
beautiful modem budding A modest but is a pre requisite to the laying of future plans 
comfortable emergency construction may In general countries arc equipped to carry 
equally well serve the purpose But what is out this preliminary work for themselves 
important is that the hospital should be but in certain cases it may have to be under 
adapted to the local conditions and should taken by foreign experts provided throueh 
provide the best of comprehensive health international co operation programmes * 
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THE ERADICATION OF YAWS AND PINTA IN THE AMERICAS 


The progress made m the control of vaws 
has recently been described m the Chronicle 
of the World Health Organization 1 In the 
May number of the Bulletin of the Pan 
American Sanitary Bureau data are published 
on the geographical distribution and the 
status of the operations against yaws and 
pmta (mal del pinto ) in the Americas These 
data were communicated to the Seminar on 
Treponematoses Eradication (excluding 
syphilis) held at Port au Prince Haiti 
from 21 to 27 October 1956 and summarized 
in its final report 

The geographical distribution of yaws and 
pinta in the Americas and the present status 
of these diseases in the region according to 
the above mentioned information may be 
summarized as follows 


Bahamas 
Barbados 
Montserrat 
N therJands 
Antilles 
Puerto Rico 
U S Virgin 
Islands 


Grenada 
St Kitts 
St Vincent 


Antigua 


Mexico 


Caribbean Region 


No yaws cases have been reported 
m recent years 


Until recently yaws was hyper 
endemic in certain districts of these 
islands Mass treatment campaigns 
started in 1956 covered approvi 
mately 95 / of the population The 
second stage of these campaigns has 
revealed a very low percentage of 
active cases 

Between 1953 and 1955 a few cases 
only were reported each year Mass 
yaws programmes are not beme 
conducted 


Mexico Yaws does not exist pinta is pre 

valent in certain areas 


Central America and Panama 


British 
Honduras 
El Salvador 
Honduras 
Costa Rica 
Guatemala 
Nicaragua 
Panama 


Yaws apparently does not exist 


Sporadic cases of yaws only are 
reported 

There are isolated yaws foci in three 
prov mces 
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British Virgin A mass treatment campaign in 19J6 
Islands revealed very few cases 

Cuba Prevalence of y aws is limited to the 

Province of Oricnte where a few 
foci apparently exist No control 
programme is being undertaken at 
the present time 

Dominica In 1955 1031 new yaws cases were 

reported representing an incidence 
of 17 5 per thousand inhabitants 
An eradication campaign is planned 
to start in 1957 


Dominican A yaws eradication campaign was 
Republic started in 1953 

Trench Antilles Annual incidence has declined 
steadily in the past ten years lo the 
present very low figure of approsi 
mately 0 l per thousand in Marti 
nique and 0 2 per thousand in 
Guadeloupe 

Ham The yaws eradication campaign is 

continuing 

Jamaica Systematic yaws control measures 

have been carried out in the past 
years but scattered foci continue 
to be found in a number of parishes 



St Lucia A rcvtnt *uc\ y revealed an me 

de ce of 21 per tho sand an era 
dicai on cam pa gn is being plan ed 
Ton dad Scattered foe exist certain areas 

and Tob go but pre alence is low An eradica Ecuador 
t on camp gn is planned to start 
n 1957 


Col mb 


South A i wc* 

Yaws is 1 m ted to some foe in the 
Departm nt of La Paz. 

The y wsco t ol service reports the 
presence of end m and hyperen- French G 
d m yaw* in at I ast 235 mu c pa !**ru 
lines w th an est mat d prevalence 
f €0 per th usa d in a popul t on 
of almost 9 m U on Surinam 

An eradcaton campagn beng Xe ezuela 

undertake n th County of 
Csseq bo the ole remain ng ende 
me are 

The end nu area contains an 
estimated populaton of 500000 


A campaign begun in 1950 has 
con derably reduced the preva 
Jence which at present is est mated 
at 3 6 per thousand 
In the coastal pro wee of Esmcrat 
das (poputat on 100 000) 541 yaws 
cases we e treated between Decern 
ber 1954 and Aprl 1956 In the 
eastern leg on (pop !at on 50 000) 
prevalence is estimated at 80 per 
thousand, fs ne house to-house 
co e rages ha e been cam do tin 
the coastal area alone 
8 cases per year are being reported. 
Yaws is limted to the tropical 
yungl areas In 1955 555 cases 
were notified 
Iso informal on ava labl 
A systematic yaws campaign has 
been in ope rat on since 1946 The 
endem c area has an estim ted 
pop lat on of 1 000 000 the annual 
incidence hat dec! ned steadily to 
a rather low figure at present- 


Review of WHO Publications 


Bulletin of the World Health Organi anon 
1957 Volume 16 Number 2 (paees 247 
480) 

This number includes articles on eptde 
tntology of variola and munne typhus cancer 
mortality in various countries chemotherapy 
in lymphogranuloma venereum the Inter 
national Standard for Hyaluromdase and a 
ninth study on cholera, as well as notes on 
a number of other subjects 
F O MacCallum &. J R McDonald give 
the results of an investigation made in 
England follow inn outbreaks of smallpox in 
the cotton spinning industry due to virus 
imported in bales of raw cotton They come 
to the conclusion that if cotton is stored for 
six months or more at a temperature of 
30 C to 40 C before shipment the risk or 
introducing the virus into countries which 
are free from the infection is very slight On 


the other hand if the cotton becomes con 
taminated m regions with an average tem 
perature of 20 C to 25 C or is kept in such 
regions while containing virulent scabs 
infective particles may survive for several 
months 

An attempt at derailing by means of anti 
coagulants and at disinsectization by means 
of DDT made in Georgia in the United 
States and described by C O Mohr &. 
W W Smith gives nse to the hope that it 
may be possible to eradicate munne typhus 
from the rural zones in which it is endemic 
It is probable that similar methods could be 
used aeainst platrue 

A J Phillips &. M Owcbar analyse the 
statistics of mortality from malignant neo 
plasms and show that in the eight countries 
studied the position vanes considerably For 
example in Japan there is a particularly hieh 
mortality rate from tumours of the digestive 




system but a very low rate from tumours of 
the genital and urinary sj stems The mor 
tahty rate from breast tumours is also very 
low among the Japanese as is that from 
tumours of the uterus in Israel 
Chemotherapy in lymphogranuloma vene 
reum has long been a controversial subject 
A B Greaves M R Hilleman S R Taggart 
A B Bankhead <&. M Feld give an account 
of a comparative study carried out with the 
aid of a control group and indicating that 
equally good results are obtained by the use 
either of the antibiotics or of sulfonamides 
J H Humphrey summarizes the collabo 
rative tests that have led to the establishment 
of the International Standard for Hyalu 
romdase and indicates what precautions 
should be taken in the biological assay of 
this substance 

The ninth study on cholera byR Pollitzer 
deals with the symptomatology diagnosis 
prognosis and treatment of this disease 
The eleven notes which complete the 
number cover such subjects as the march of 


jungle yellow fever towards the northwest 
regions of Central America (J Boshell) 
techniques for the collection handling and 
breeding of rodent fleas (M Baltazard &. 
M Eftekhan) effects of temperature on sur 
vival of variola virus m human matenal 
(F O MacCallum & J R McDonald) 
chemotherapy of brucellosis (M Ruiz Cas 
taneda) the ABR test with stained antieens 
applied to buffalo s milk for the diagnosis 
of brucellosis (M R Shalash) ventilated 
cabinets in a tuberculosis laboratorj (A 
Lind) treatment of early syphilis with a 
single injection of PAM (S E Land) C R 
Rem E W Thomas &. L C kclcec) c)to- 
genetics of Anopheles gambtae (M Holstein) 
concept of kwashiorkor from a public health 
point of view (J C Waterlow S. N S 
Scnmsbau) evolution of the environmental 
sanitation programme in Brazil (W R R 
Sanches) seasonal variations in suscepti 
bility to DDT of Anopheles macuhpenms in 
Iran (J de Zulueta P Johvet k Thymakis 
&. P Capran) 


WHO INFLUENZA CENTRES 


LABORATORY ASPECTS 

of 

INFLUENZA CONTROL 


Jrt the space of a few months the influenza virus can spread all over the world and even 
though causing but a mild infection it can disorganize tor weeks at a time the social and economic 
hie ot the countries through which it passes The highly infectious nature of the disease and 
the speed with which ft spreads have caused it to be said that When (nfliienra is epidemic one 
tends to think— not whether one will get it but when will one get it’ * 

A number of facto rs—the 


i universal nature of the disease 
the pandemic form it has as 
sumed on several occasions 
i during the last seventy years 
its vagaries due in part to the 
1 variability of the virus the 
ephemeral immunity it leaves 
behind it— have called tor con 
certed action since every coun 
try of the world is threatened 
fn 1948 the World Influenza 
Centre was established in Lon 
don under the auspices of 
WHO in the years that have 
followed a network of national 
-'Centres spread aff over the 
world has been developed 
(see map p 280) In addition 
the epidemiological services of 
WHO collect and transmit in 
formation on the appearance 
and spread of epidemics their 
'seriousness the number of 
cases occurring etc This 
'work will be fully effective only 
• when every country collabor 
l ates in It The national centres 
the International Influenza Cen 
® r for the Americas and the 
World Centre receive patho 
1 logical matter-^or the first egg 
■r P ass age$ of virus— from the 
various areas where an epi 
/ demic is raging The virus is 
t'hen Isolated identified by 
Serological methods com 
^pared with viruses isolated in 




system but a very low rate from tumours of 
the genital and urinary systems The mor 
tahty rate from breast tumours is also \ery 
low among the Japanese as ts that from 
tumours of the uterus m Israel 
Chemotherapy in lymphogranuloma vene 
reum has long been a controversial subject 
A B Greaves M R Hilleman S R Taggart 
A B Bankhead & M Feld give an account 
of a comparative study carried out with the 
aid of a control group and indicating that 
equally good results are obtained by the use 
either of the antibiotics or of sulfonamides 
J H Humphrey summarizes the collabo 
rative tests that have led to the establishment 
of the International Standard for Hyalu 
romdase and indicates what precautions 
should be taken in the biological assay of 
this substance 

The ninth study on cholera byR Polhtzer 
deals with the symptomatology diagnosis 
prognosis and treatment of this disease 
The eleven notes which complete the 
number cover such subjects as the march of 


jungle yellow fever towards the northwest 
regions of Central Amenca (J Boshell) 
techniques for the collection handling and 
breeding of rodent fleas (M Baltazard L 
M Eftekhin) effects of temperature on sur 
vival of variola virus m human matena! 
(F O MacCallum & J R McDonald) 
chemotherapy of brucellosis (M Ruiz Cas 
taneda) the ABR test with stained anlicens 
applied to buffalo s milk for the dia'mosis 
of brucellosis (M R Shalash) \enltlated 
cabinets in a tuberculosis laboratory (A 
Lmd) treatment of early syphilis with a 
single injection of PAM (S E Landy C R 
Rein E W Thomas Sc L C kelcec) c)to 
genetics of Anopheles gambtae (M Holstein) 
concept of kwashiorkor from a public health 
point of view (J C Waterlow S. N S 
Scrimshaw) evolution of the environmental 
samtation programme m Brazil (W R R 
Sanches) seasonal variations in suscepti 
bility to DDT of Anopheles macuhpcnms in 
Iran (J de Zulueta P Jolnet k Thymakis 
& P Capran) 


WHO INFLUENZA CENTRES 


tnation raises many problems 5 
The Influenza virus as it ap 
when fixed on red cell 
(1) takes the form of a 
particle— with a diame 
of about 1/10000 mm— or of 
filament the new virus 
A/Asia 57) is frequently found 
n the latter form Like other 
viruses the influenza virus wilt 
not multiply on artificial culture 
media The most convenient cut 
hire method is inoculation into 
the fertilized hen s egg on the 
thirteenth day of incubation To 
isolate the virus for study mtra 
ammotic inoculation is employ 
ed (2a) m order to culture it for 
vaccine preparation it is mocu 
lated by the allantoic route (2b) 

In principle the mtra allantoic 
method consists in introducing 
Ihe needle of a syringe containing 
the virus suspension through the 
hell (3) at a point 1 cm from the 
sir sac to a depth of 12 14 mm 
After four days incubation the 
shell is opened at the air sac 




The shell membrane is carefully 
removed and the chorio allantoic 
membrane drawn aside without 
injuring the blood vessels (4) 
The allantoic fluid which will 
serve as vaccine is removed by 
aspiration The virus is then 
inactivated with formot In the 
case of semi industrial prepara 
tion the infected eggs are placed 
in the incubator in superposed 
trays (5) opening of the eggs is 
done by dental drill (6) Extraction 
of the allantoic fluid is done in 
an aseptic compartment into 
which the operator inserts his 
hands only (7) 

If it is to be effective the vaccine 
must contain a suitable amount 
of virus antigen In the case of 
the inactivated vaccine the quan 
titles necessary are relatively high 
as much as the whole culture from 
one egg is required for a single 


Amn ot c Inocubt 


previous years and its virulence and 
antigenicity are assessed As soon as 
isolation is achieved the viruses are 
sent to specialized firms and labora 
tones so that the possibility of prepar 
mg an effective vaccine from the virus 
actually causing the epidemic can be 
examined since it has been found that 
one variant of the virus does not 
necessarily confer immunity against 
another The influenza virus has not 
the stability of for example the small 
pox virus It is more malleable more 
protean than most pathogens so that 
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r consideration are reminded that the official milk hygiene procrammes The 
lation adopted should be appropriate official agency should co-opcrate with the 
existing legal structure the stages of industry in the development and conduct 
pment of the milk industry and milk of activities of this kind The measures 
practices the economic status and referred to involve first the establishment 
jor problems and public health needs of field inspection and laboratory services 
country for periodic inspection of producer farms 

litions should be limited to essential and examination of milk samples taken at 
allh requirements and should be so the point of collection with a view to 
s to provide for some degree of assisting the individual producer to improve 
in compliance Care should be the quality of his product secondly the 
i to adopt extreme measures tending fostering of monetary incentive systems for 
to reduce the supply of milk the production of hieh quality milk and 
r proper nutrition purposes and thirdly— since many milk producers need 
m premature displacement of additional equipment and facilities in order 
practices to improve the milk quality — the provision 

o education must preccd the of financial help so that needed improvements 
of legislation since the latter may be financed over a long period 
itself raise the level of milk Other sections of the report deal with such 
can be achieved only throueh matters as the health and cleanliness of 
plication of hygiene measures milking staff milking methods and their 
dustry Hence milk producers influence on udder health the cleansing and 
sonnel must understand the bactericidal treatment of milking utensils 
lung specific requirements and equipment and dairy plant milk hand 
practical methods of coroph ling on the farm milk collection and trans 
and must be helped to solve portation with special reference to protection 

through advisory services against contamination and measures to 

nany countries has shown maintain the keeping quality of the milk 
an educational approach testing for quality control and safety of the 

better results than police product health control or dairy plant 

methods workers milk hygiene in the home 

n the dairy industry The report ends with a senes of recom 
measures designed to mendations to FAO and WHO on future 
v and these may well co-ordinated research m milk hygiene The 
i n Industry activities principles of official supervision of milk and 
a valuable adjunct to milk products are discussed in an annex 


INSECTICIDE RESISTANCE 

lied by arthropods chlonnated hydrocarbon insecticides which 
ect borne diseases has appeared in various vector species has 
t important prob- somewhat changed this outlook Resistance 
healih admimstra which has developed much more rapidly than 
Tie initial results the measures available to combat it at 
cticides gave rise present represents the mam obstacle in the 
se diseases could fieht aeainst arthropod borne diseases Thus 
and even com the Expert Committee on Insecticides devoted 
n more or less its 7th session more particularly to a study 
resistance to of the present problem of resistance and to 


257 



previous years and its virulence and 
antigenicity are assessed As soon as 
isolation is achieved the viruses are 
sent to specialized firms and labora 
tones so that the possibility of prepar 
ing an effective vaccine from the virus 
actually causing the epidemic can be 
examined since it has been found that 
one variant of the virus does not 
necessarily confer immunity against 
another The influenza virus has not 
the stability of for example the small 
pox virus It is more malleable more 
protean than most pathogens so that 
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Reports of Expert Groups 


MILK inGIENE 


Milk and milk products if not produced 
under hjgiemc conditions may lead to dis 
ease in the human consumers Milk hygiene 
measures therefore embrace the health of 
milk producing animals sanitary practices 
m the production handting and processing 
of milk and milk products treatment for 
the destruction of pathogens in the milk 
and protection aeainst subsequent contamma 
lion of the product In the first report of 
the Joint FAO/WHO Expert Committee on 
Milk Hygiene 1 attention is concentrated on 
hjgiene problems relating to cow and buffalo 
milk and to a lesser extent to goat milk 
One of the major problems in milk hygiene 
stems from the broad range of local condi 
lions throughout the world The same 
general principles are basic to dairy hygiene 
the world over but how these are applied 
must necessarily vary widely from one 
country to another Countries still in the 
early stages of de\ eloping a milk programme 
find it difficult— if not impossible— to apply 
the hygiene practices utilized in the more 
advanced countries The report accordingly 
places emphasis on simple yet effective 
measures which will provide the maximum 
benefit to public health for the effort ex 
pended 

At the outset it is stressed that there can 
be no assurance as to the safety of fluid milk 
and of many milk products without effective 
heat treatment of the raw product and sub 
sequent protection against contamination 

One of the important factors in clean milk 
production is protection from external con 
lamination at the time and place of milking 
On the farm every effort should be made to 
avoid the introduction into the mdk of micro- 
organisms or dirt in any form and to in 
culcate the idea that subsequent straining 
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filtenne refrigeration or heat treatment can 
not be substituted for clean milk production 
It is noted that high bacterial content in the 
raw mdk may cause gastro-mtestmal dis 
turbances even where the milk is subse 
quently treated to kill off the bact ria 

Diseases transmissible through mdk 

The diseases transmitted through milk 
may be divided into two broad categories 
diseases of man for which am mats may 
serve as a primary source of infection and 
diseases primary to man but which are 
transmissible through mdk The milk 
obtained under sanitary conditions from dairy 
animals in perfect health while excellent for 
direct human consumption is all too rare a 
commodity because few herds of cows m 
any country of the world are always healthy 
and conditions of milking, from the hygienic 
standpoint frequently leave much to be 
desired The general principle of subjecting 
all mdk destined for human consumption to 
adequate heat treatment is therefore strongly 
recommended In the past milk has served 
as the vehicle both for epidemics and sporadic 
outbreaks of disease in man but these have 
become relatively rare in countries where 
adequate heat treatment is a basic principle 
m a well established milk control programme 
The report goes on to discuss the major 
communicable diseases of man in th two 
broad categories mentioned above Atten 
tion is drawn to the vexing problem caused 
by the use of antibiotics in the treatment 
and control of mastitis in mil*. producin 0 
animals Authorities differ on the harmful 
possibilities that may anse from the human 
consumption of mdk containing low levels 
of antibiotics derived from this source The 
dilution factor usually reduces the antibiotic 
content to very low levels and as yet 
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dose of vaccine when the anti 7 
gemcity of the strain is low The 
vaccine can be concentrated by 
various methods Beyond a cer 
tain point however the sero 
logical response does not in 
crease in proportion to the vac 
cine concentration Furthermore 
very high concentrations are not 
advisable since they may give 
rise to local reactions (erythema 
oedema) or fever or indeed to 
reactions of the anaphylactic type 
in subjects sensitized to egg 
protein 

Efforts to develop a vaccine for 
the purpose of warding off an 
epidemic like the one that is 
spreading so steadily all over the 
world this summer must be col 
lective A single country cannot 
hope to protect itself against an 
impending epidemic without 
knowing the nature of the virus 
to be combated What the net 
Work of WHO influenza centres 
offers every country is the fruit 




of carefully co ordmated 
national collaboration ie 
identification of the virus 
tion of epidemics in their 
stages early warnings to hea 
authorities of impending dange' 
dispatch of freeze dried * 
samples (8) and specialist 

vice andassistancemthetra 

of technicians These are 
means which are now being 
pioyed in an attempt to limit 
effects of pandemic influenza 
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under consideration are reminded that the 
legislation adopted should be appropriate 
to the existing legal structure the stages of 
development of the milk industry and nulk 
hygiene practices the economic status and 
the major problems and public health needs 
of the country 

Regulations should be limited to essential 
public health requirements and should be so 
drafted as to provide for some degree of 
flexibility in compliance Care should be 
taken not to adopt extreme measures tending 
seriously to reduce the supply of milk 
needed for proper nutrition purposes and 
to result in premature displacement of 
traditional practices 

Then too education must precede the 
enforcement of legislation since the latter 
will not by itself raise the lex el of milk 
hygiene This can be achieved only through 
day to-day application of hygiene measures 
by the dairy industry Hence mlk producers 
and dairy personnel must understand the 
reasons underlying specific requirements 
must be taught practical methods of compli 
ancc with these and must be helped to solve 
their difficulties through advisory services 
Experience in many countries has shown 
conclusively that an educational approach 
of this kind yields better results than police 
type enforcement methods 
In some countries the dairy industry 
itself has adopted measures designed to 
control milk quality and these may well 
have wider application Industry activities 
of this nature can be a valuable adjunct to 


INSECTICIDE 

The diseases transmuted by arthropods 
and in particular the insect borne diseases 
constitute one of the most important prob- 
lems with which national health admimstra 
lions art confronted The initial results 
obtained with modem insecticides gave nse 
to the hope that most of these diseases could 
be successfully controlled and even com 
pletcly eradicated withm a more or less 
short period However the resistance to 


official milk hygiene programmes The 
official agency should co-operate with the 
industry in the development and conduct 
of activities of this kind The measures 
referred to involve first the establishment 
of field inspection and laboratory services 
for periodic inspection or producer farms 
and examination of milk samples taken at 
the point of collection with a view to 
assisting the individual producer to improve 
the quality of his product secondly the 
fostering of monetary incentive systems for 
the production of hich quality milk and 
thirdly— since many milk producers need 
additional equipment and facilities m order 
to improve the milk quality — the provision 
of financial help so that needed improvements 
may be financed over a long period 
Other sections of the report deal with such 
matters as the health and cleanliness of 
milking staff milking methods and their 
influence on udder health the cleansing and 
bactericidal treatment of milking utensils 
and equipment and dairy plant milk hand 
Un 0 on the farm milk collection and trans- 
portation w ith special reference to protection 
against contamination and measures to 
maintain the keeping quality of the milk 
testing for quality control and safety of the 
product health control of dairy plant 
workers milk hygiene in the home 
The report ends with i senes of recom 
mendations to F AO and WHO on future 
co-ordinated research in nulk hygiene The 
pnnciples of official supervision of milk and 
milk products are discussed in an annex 


RESISTANCE 

chlonnatcd hydrocarbon insecticides which 
has appeared in various vector species has 
somewhat chanced this outlook Resistance 
which has developed much more rapidly than 
the measures available to combat it at 
present represents the mam obstacle in the 
fi e ht acamst arthropod bome diseases Thus 
the Expert Committee on Insecticides devoted 
its 7th session more particularly to a study 
of the present problem of resistance and to 



specific and substantiated reports of sub 
sequent difficulties arising in human beings 
are very rare Nevertheless it is recognized 
that in exceptional instances disturbance 
may be caused in persons highly sensitise to 
antibiotics It is therefore advocated that 
the milk from cattle treated with antibiotics 
by lntramammary infusion should be ex 
eluded from the general supply for at least 
the first two milkings following therapy and 
where possible for a period of 48 72 hours 
thereafter Where economic hardship would 
result from this second measure the milk 
may be kept separate and used for purposes 
other than human consumption but it 
should on no account find its way into the 
manufacture of fermented milk products 
The presence of antibiotics in such products 
can cause much difficulty A number of 
measures for lessening the incidence of 
mastitis are set out m the report 


Supplj and sale of milk 

On the question of quality it is noted that 
in general it costs the producer more in 
time thought and money to deliver at all 
seasons of the year a milk of consistently 
high quality It is therefore deemed just that 
the producer of high quality milk should 
receive a higher price per unit delivered and 
that milk of demonstrably poor quality 
should command a lower price than the 
ruling average Furthermore both in less 
well developed and in advanced countries 
payment on quality has proved to be a potent 
impulsion towards the production of better 
milk The report describes in detail the work 
ing of one system of payment on quality that 
js now in use and notes that this measure 
may be combined with payments on the 
basis of herd status (tuberculin tested) and 
of compositional quality as determined for 
instance by fat or total solids content 

With regard to different processes m pre 
paring milk for human consumption the 
report states that the value of pasteurization 
for the protection of human health is now 
amply established No authenticated case 
of communicable disease has as yet been 


traced to milk properly pasteurized in the 
first instance and subsequently protected 
from recontimination Sterilized milk has 
the advantage of prolonged keeping quality 
Processing methods have been developed 
for producing a truly sterile milk by heatinc 
to temperatures of up to 150 C for a relatively 
short period of time In hot climates espe 
cially this form of milk has great utility 
Attention is drawn to the problem arising 
from the unhygienic practices of direct sale 
of milk from the farmer to the consumer 
and of milk retailing by itinerant pedlars 
It is difficult in these operations to eliminate 
the sale of highly contaminated milk 
moreover adulteration is very often a con 
comitant These practices should it is 
considered be discouraged and eventually 
prohibited In recognition of the difficulty 
of enforcing such prohibition in areas where 
demand exceeds supply the report confines 
itself to recommending that wherever control 
measures are easier to institute as in large 
municipalities direct sales of this kind be 
prohibited as soon as recognized suppliers 
are able to meet the needs The argument 
that such sales mean a lower priced product 
for the consumer is fallacious A fraudulent 
retailer can always keep his price down by 
practising adulteration— and this often with 
dirtv water— in the knowledge that he can 
do so with impunity over long periods of 
time because of the difficulty of official 
supervision of such activities 
The practice of boiling milk irrespective 
of whether it is in the raw or pasteurized 
state is common in some countries Where 
milk programmes develop satisfactorily how 
ever this unnecessary habit in the case of 
pasteurized milk tends to disappear Never 
thelcss wherever there is any doubt of the 
hygienic quality of any type of milk (he 
report advocates that it be boiled prior to 
consumption After boiling milk should be 
cooled and thereafter kept covered and cool 
if not consumed immediately 

Milk hygiene legislation 
Countries where the promulgation of 
milk hygiene legislation or regulations is 
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under consideration are reminded that the 
legislation adopted should be appropriate 
to the existing legal structure the stages of 
development of the milk industry and milk 
hygiene practices the economic status and 
the major problems and public health needs 
of the country 

Regulations should be limited to essential 
public health requirements and should be so 
drafted as to provide for some degree of 
flexibility in compliance Care should be 
taken not to adopt extreme measures tending 
seriously to reduce the supply of milk 
needed for proper nutrition purposes and 
to result in premature displacement of 
traditional practices 

Then too education must precede the 
enforcement of legislation since the lalteT 
will not by itself raise the level of milk 
hygiene This can be achieved only through 
day to-day application of hygiene measures 
by the dairy industry Hence milk producers 
and dairy personnel must understand the 
reasons underlying specific requirements 
must be taught practical methods of compli 
ance with these and must be helped to solve 
their difficulties through advisory services 
Experience in many countries has shown 
conclusively that an educational approach 
of this kind yields better results than police 
type enforcement methods 
In some countries the dairy industry 
itself has adopted measures designed to 
control milk quality and these may well 
have wider application Industry activities 
of this nature can bt, a valuable adjunct to 


official milk hygiene programmes The 
official agency should co-operate with the 
industry in the development and conduct 
of activities of this kind The measures 
referred to involve first the establishment 
of field inspection and laboratory services 
for periodic inspection of producer farms 
and examination of milk samples taken at 
the point of collection with a view to 
assisting the individual producer to improve 
the quality of his product secondly the 
fostering of monetary incentive systems for 
the production of high quality milk and 
thirdly— since many milk producers need 
additional equipment and facilities m order 
to improve the milk quality — the provision 
of financial help so that needed improvements 
may be financed over a long period 

Other sections of the report deal with such 
matters as the health and cleanliness of 
milking staff milking methods and their 
influence on udder health the cleansing and 
bactericidal treatment of milking utensils 
and equipment and dairy plant milk hand 
ling on the farm milk collection and trans 
portation with special reference to protection 
against contamination and measures to 
maintain the keeping quality of the milk 
testing for quality control and safety of the 
product health control of dairy plant 
workers milk hygiene in the home 
The report ends with a senes of recom 
mendations to FAO and WHO on future 
co-ordinated research in milk hygiene The 
pnnciples of official supervision of milk and 
milk products are discussed in an annex 


INSECTICIDE RESISTANCE 


The diseases transmitted by arthropods 
a nd m particular the insect borne diseases 
constitute one of the most important prob- 
ms with which national health adnumstra 
uons are confronted The initial results 
obtained with modern insecticides gave rise 
, ‘ ie hope that most of these diseases could 
, s “ c cessfully controlled and even com 
Pletely eradicated wuhm a more or less 
s on penod However the resistance to 


chlorinated hydrocarbon insecticides which 
has appeared nt various vector species has 
somewhat changed this outlook Resistance 
which has developed much more rapidly than 
the measures available to combat it at 
present represents the main obstacle in the 
fight against arthropod borne diseases Thus 
the Expert Committee on Insecticides devoted 
its 7th session more particularly to a study 
of the present problem of resistance and to 



specific and substantiated reports of sub 
sequent difficulties arising in human beings 
are very rare Nevertheless it is recognized 
that in exceptional instances disturbance 
ma> be caused m persons highly sensitive to 
antibiotics It is therefore advocated that 
the milk from cattle treated with antibiotics 
by intramammary infusion should be ex 
eluded from the general suppl> for at least 
the first two milkings following therapy and 
where possible for a period of 48 72 hours 
thereafter Where economic hardship would 
result from this second measure the milk 
may be kept separate and used for purposes 
other than human consumption but it 
should on no account find its way into the 
manufacture of fermented milk products 
The presence of antibiotics in such products 
can cause much difficulty A number of 
measures for lessening the incidence of 
mastitis arc set out in the report 


Supply and sale of milk 

On the question of quality it is noted that 
in general it costs the producer more in 
time thought and money to deliver at all 
seasons of the year a milk of consistently 
high quality It is therefore deemed just that 
the producer of high quality milk should 
receive a higher price per unit delivered and 
that milk of demonstrably poor quality 
should command a lower price than the 
ruling average Furthermore both in less 
well developed and m advanced countries 
payment on quality has proved to be a potent 
impulsion towards the production of better 
milk The report describes in detail the work 
ing of one system of payment on quality that 
is now in use and notes that this measure 
may be combined with payments on the 
basis of herd status (tuberculin tested) and 
of compositional quality as determined for 
instance by fat or total solids content 

With regard to different processes in pre 
paring milk for human consumption the 
report states that the value of pasteurization 
for the protection of human health is now 
amply established No authenticated case 
of communicable disease has as yet been 


traced to milk properly pasteurized in the 
first instance and subsequently protected 
from recontammation Sterilized milk has 
the advantage of prolonged keeping quality 
Processing methods have been developed 
for producing a truly sterile milk by heatin 
to temperatures of up to 150°C for a relatively 
short period of time In hot climates espe 
cially this form of milk has great utility 
Attention is drawn to the problem amine 
from the unhygienic practices of direct salt 
of milk from the farmer to the consumer 
and of milk retailing by itinerant pedlars 
It is difficult m these operations to eliminate 
the sale of highly contaminated milk 
moreover adulteration is very often a con 
comitant These practices should it is 
considered be discouraged and eventually 
prohibited In recognition of the difficulty 
of enforcing such prohibition m areas where 
demand exceeds supply the report confines 
itself to recommending that wherever control 
measures are easier to institute as in large 
municipalities direct sales of thts kind be 
prohibited as soon as recognized suppliers 
arc able to meet the needs The argument 
that such sales mean a lower priced product 
for the consumer is fallacious A fraudulent 
retailer can always keep his price down by 
practising adulteration— and this often with 
dirty water— in the knowledge that he can 
do so with impunity over long periods of 
time because of the difficulty of official 
supervision of such activities 
The practice of boiling milk irrespective 
of whether it is in the raw or pasteurized 
state is common in some countries Where 
milk programmes develop satisfactorily how 
ever this unnecessary habit in the case of 
pasteurized milk tends to disappear Never 
theless wherever there is any doubt of the 
hygienic quality of any type of milk the 
report advocates that it be boiled prior to 
consumption After boiling milk should be 
cooled and thereafter kept covered and cool 
if not consumed immediately 

Milk hygiene legislation 

Countries where the promulgation of 
milk hygiene legislation or regulations is 
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epidemiological services should be developed 
in symbiosis " with public health laboratory 
services or even form pari of them to ensure 
as close collaboration as possible but it may 
be found that there is so urgent a need for 
controlling a particular disease that a special 
campaign must first be undertaken If 
circumstances permit the laboratories serving 
this campaign may then be incorporated in 
the public health laboratory service 
In whatever way a public health laboratory 
is set up Us primary function will be to 
act as a service institution “ It is only one 
element or thread in the fabnc of public 
health services and disease control and it 
operates most effectively as the scientific and 
technical member of an integrated team that 
carries on a planned campaign against 
disease Nevertheless the Committee points 
out some research should be encouraged as 
a secondary function Many scientific prob- 
lems of practical importance to the country 
will be encountered and will provide un 
equalled opportunities for special studies by 
an able and intellectually curious laboratory 
staff 

But together with this the Committee 
sounds a note of warning to those who would 
attempt too much In attempting to bring 
Us pubbe health laboratory services to a 
hi h degree of development by modern 
standards the less developed country should 
not hope at one step to bridge the gap of 
many years represented by the advanced 
programmes in certain other countries 
Although it will be possible in many instances 
to profit from their experience to borrow 
concepts and techniques and to shorten the 
developmental period to a significant extent 
•his borrowing should be done selectively 
with care and discrimination Sound plan 
Mi'S should not expect to avoid altogether 
the pains and frustrations of slow evolution 
The seedling ot modem development cannot 
be successfully transplanted until the local 
soil is ready to receive it 
No attempt has been made m this report 
to give any definitive account of the structure 
and functions of a public health laboratory 


service since these must inevitably vary 
according to the needs and circumstances 
of each country but a variety of elements 
has been considered including medical 
microbiology and serology sanitary bacterio 
logy epidemiological mvestieations prepara 
tion and distribution of diagnostic rea cents 
and of prophylactic materials and research 
In the better developed countries the main 
organizational features of a public health 
laboratory service are generally the central 
laboratory which acts as the parent institu 
tion and as the administrative headquarters 
reference laboratories each specializing in a 
particular branch of laboratory work district 
laboratories doing general work in a circum 
scribed area mobile laboratories carrying 
out examinations of specimens which for 
reasons of distance or difficulty of terrain 
cannot well be sent to the district laboratory 
and clinical side rooms in which simple 
diagnostic tests may be made While each 
of these elements should have its requisite 
degree of autonomy the service should be 
organized “ as a corporate elastic body with 
the individual laboratories working together 
as part of an organic whole " 

The Committee also devoted much atten 
tion to the question of staffing and laid 
great stress on the paramount importance 
of providing a well qualified technical staff 
ttt the earlier stages of development of a 
public health laboratory service The heads 
of both central and district laboratories 
should be medically qualified non medical 
science graduates are most fitted for work m 
reference and research laboratories where 
they are not called upon to act in a medical 
consultative capacity Technical assistants 
should have at least a higher general primary 
education and should be given special 
supplementary training for which various 
schemes are outlined in the report 
At the end of the report a brief description 
is given of the organization of public health 
laboratory services in Ceylon England and 
Wales the Federal Republic of Germany 
France Sweden the Union of South Africa 
the United States of America, and Yugoslavia 


pointing out the measures of an international 
nature called for 

Summarizing the present status of the 
question the Committee s report 1 stresses 
that resistance is now universal in the house 
fly that it is frequently found m the louse 
and that it has been reported in the case 
of various species of mosquito ( Anopheles 
Aides aegypti Culex) as well as in at least 
27 other insect species An inquiry carried 
out by WHO with the aim of determining 
what research is under way on the resistance 
problem has shown the inadequacy of the 
work being undertaken in this field The 
report indicates the broad outline of an inter 
national co ordinated research programme 
on resistance which should include in parti 
cular the collection and diffusion of informa 
tion the promotion of research the increase 
of personnel and financial means devoted 
to this work the adoption of standard test 
methods the testing of new insecticides the 
establishment of satisfactory liaison between 
research workers and laboratories and the 
convening of meetings and conferences 
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The report adopts with certain amend 
ments the definition of resistance formulated 
during the Symposium on the Control of 
Insect Vectors of Disease held m Rome in 
1953 and puts forward recommendations on 
the means to be used to detect and measure 
resistance It discusses in particular the 
\anous applications of a standard test 
method which would make it possible to 
obtain data on the appearance of resistant 
insect strains It also mentions a certain 
number of problems connected with the 
biological aspects of resistance which should 
be studied without delay 
A second part of the report devoted to 
the disinsectization of aircraft contains 
revised specifications for aerosols and aerosol 
dispensers accompanied by a description of 
suitable test methods as well as new rccom 
mendations concerning the method of carry 
ing out disinsectization for quarantine 
purposes 
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PUBLIC HEALTH LABORATORY METHODS 


The Expert Committee on Health Labora 
tory Methods met in Geneva from 22 to 
27 October 1956 and its first report has just 
been published 1 

The Committee discussed in particular the 
role and organization of a public health 
laboratory service and paid special attention 
to laboratory problems as they affect under 
developed countries many of which are just 
starting laboratory work and arc in need of 
expert advice 

It is now recognized that the potential 
value of public health laboratories in pre 
venting and controlling infectious disease is 
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so great as to render them indispensable and 
that this value is most enhanced when the 
bacteriological work in the laboratory lS 
closely linked to epidemiological work w 
the field In the words of the report “Epi 
demiology provided the original stimulus for 
the creation of public health laboratories 
and it is epidemiology which in its turn is 
providing the laboratories with one of the 
chief means by which to assess the prevalence 
of disease and to bring it under control 
However before a public health laboratory 
service may be started in a less developed 
country it is «e/l first to obtain a clear 
picture of the nature and extent of the 
infections and the communicable diseases 
which will have to be combated Ideally 
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data and to advise on its application to 
public health 

One of the most difficult problems is that 
of producing a safe vaccine that will remain 
consistently potent Wide sanations of 
potency are Known to occur in the course of 
manufacture It is clearly important to be 
able to reduce these variations and as a 
means to that end to develop satisfactory 
methods for the measunng of potency 
The Expert Committee was also asked to 
make recommendations on the appropriate 
moment for introducing vaccination pro 
grammes having regard to the extent of the 
disease in anv given country 
Since the first meeting of the Expert Com 
mittec on Poliomyelitis was called in 1953 
Vt HO has developed a programme designed 
principally to assist Member States without 
adequate laboratory facilities to obtain the 
information needed before an immunization 
campaign can be properly planned This 
need was met by desienatine in each region 
a specialized laboratory equipped and willing 
to carry out the necessary in\ estimations The 
directors of these laboratories were all 
invited to attend this latest meetine where 
the work done was to be reviewed and recom 
mendations made for improvement and 
further development of the WHO programme 
The Committee was also to review the 
progress made in developing an attenuated 
live virus vaccine which might be capable of 
providing life long immunity against polio 
A vaccine of this Kind would have the great 
advantage that it could be administered by 
mouth instead of by injection At the present 
time live virus vaccines are being used against 
smallpox and yellow fever 
The inclusion on its agenda of the question 
of diseases resembling poliomyelitis in that 
they produce symptoms of paralysis and 
encephalitis but which are not caused by the 
polio virus was a new departure for the 
Expert Committee 

The Committee s report will come before 
the Executive Board of WHO at its January 
1958 session if its publication is approved 
u will be printed shortly thereafter in the 
ll HO Technical Reports Senes 


Air pollution 

Public health authorities are becoming 
more and more conscious that the pollution 
of the atmosphere has an important bearing 
on the health and well being of populations 
Jt has long been recognized that smoke 
is a nuisance and has serious destructive 
effects on build in es due to the release of 
corrosive sulfur compounds in the combus 
lion of coal With the growth of industry 
new health hazards have come into being — 
the release of arsenic in copper smeltine the 
discharge of nitrous oxides and the contami 
nation of the 3ir with lead zinc and other 
poisonous fumes — all of which have given 
rise to grave concern for the health of the 
communities exposed This trend towards 
treating air pollution as a public health 
problem was spurred on bv the fatal episodes 
in the Meuse valley Donora (USA) and 
London which brought to public attention 
in startling fashion the lethal effects of such 
toxic gases and fumes 

Air pollution can no longer be considered 
merely a nuisance nor can it be dealt with 
solely as a smoke abatement problem 
Studies in England the United States of 
Ameri a and parts of the Soviet Union 
reveal that apart from the climatic effects of 
massive exposure long term insidious effecis 
on human health may be caused by the con 
tinual presence of such contaminants as 
petroleum hydrocarbons and other gases 
commonly found in the air of cities The 
possibility of damaee arising from the pollu 
tion of the atmosphere with radioactive 
materials is also engaging the serious atten 
non of health authorities 

Behevin^, that the time has now come for 
international action on this problem WHO 
is convening an Expert Committ e Air 
Pollution to meet in November of this year 
The Committee will take up its work under 
four main headings recognition and evalua 
tion of air pollution including meteorological 
and physiographies! factors the nature of 
air contaminants sources of pollution sam 
phng and analysis effects of air pollution 
on inter aha human health plants animals 
and economic and sociological conditions 



Notes and News 


Place of meeting of Eleventh World Health 

Assembly 

The Director General of the World Health 
Organization announces that he has reached 
agreement with the Government of the 
United States of America on Minneapolis 
(Minnesota) as the place of meeting of the 
Eleventh World Health Assembly and of the 
Special Tenth Anniversary Session that will 
precede it These two meetings are to be 
held in May 1958 

In May of this year the Tenth World 
Health Assembly accepted the invitation of 
the United States Government to hold the 
two 1958 sessions in the United States and 
the decision on the exact time and place was 
left to be agreed between the Director 
General and the Government of the United 
States 

The United States Government and the 
City of Minneapolis have generously offered 
to meet the extra costs involved in holding 
the Assembly away from the WHO Head 
quarters at Geneva 

The Special Anniversary Session which is 
to last for two days is being held to celebrate 
the founding of the Organization in 1948 
It was on 7 April of that year that the WHO 
Constitution was ratified by the twenty sixth 
State Member of the United Nations and 
thus entered into force 

A special report reviewing all the activities 
of the Organization during the first ten years 
of its existence is to be submitted to the 
Eleventh Health Assembly 


WHO meeting on poliomyelitis 

The WHO Expert Committee on Polio 
myelitis met in Geneva from 15 to 20 July 
1957 Sir MacFarlane Burnet (Australia) 
was elected as Chairman and Dr V D 
Soloviev (USSR) and Dr J H S Gear 


(Union of South Africa) as Vice Chairman 
and Rapporteur respectively The remaining 
members were Dr H Bernkopf (Israel) 
Dr H K Cowan (United Kingdom) Dr S 
Gard (Sweden) Professor J H Hale (Sing 
apore) Dr M Kitaoka (Japan) Dr P R 
Lepine (France) Dr F P Nagler (Canada) 
Dr J R Paul (United States of America) 
Professor F Przesmycki (Poland) and Dr A 
B Sabin (United States of America) DrJ L 
Melmck (United States of America) attended 
as a consultant 

The main task of this group of experts 
was to review the experience gamed in those 
countries where inactivated poliovirus vaccine 
(similar to the Salk vaccine) has been used 
on a large scale to examine the problems of 
large scale production and safety and potency 
testing of the vaccine and to discuss the 
organization of vaccination programmes 
The Committee was also to examine the 
prospects of using a live virus vaccine 

The development of a vaccine effective 
against poliomyelitis has excited enormous 
interest in many countries throughout the 
world But many difficulties and problems 
have arisen in regard to production lestinc 
and administration 

A number of countries have asked for the 
guidance of the World Health Organization 
in developing programmes of polio control 
Towards the end of 1955 WHO brought 
together in Stockholm a group of experts to 
review the situation as it then stood follow 
mg the confusion caused by the unfortunate 
incidents of the early large scale vaccination 
campaigns 

The recommendations of the Stockholm 
group formed the basis on which manv 
health authorities have developed their vacci 
nation programmes Since that time much 
more knowledge and experience have been 
accumulated and the present Expert Com 
mittec was con\cncd to consider the new 
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It is expected that the Centre wtll prove of 
vatue for control of pharmaceutical prepara 
tions and for purposes of pure research It 
will operate for some time on an expenmen 
tai basis and probably there will be no 
notable increase in the number of substances 
held until adequate information on its 
usefulness is available 

Laboratories and institutes working on a 
non profit basis will not be charged cither 
for the substances or for the costs of shipping 
Commercial firms will be charged US $4 00 
or the equivalent amount in other currencies 
to help towards covering some of the costs 
incurred by the Centre A charge will always 
be made for despatch by airmail 
The eight authentic chemical substances 
now available at the Centre are listed below 
together with the unit and size Most 
packages contain sufficient material for about 
20 assays 


Chloramphen I 
Dgilo os de 
Ergoirelnne in leate 
Metaisen 
Oestrone 
Progesieron 
Tubocuranne 
Vitamin A A etat 
(this s an oty 
sol ton of Vita 
min A Acetate) 


300 mg 
5 capsules of 10 mg 
2 capsules of 10 mg 
i e 

30 mg 
65 mg 
30 mg 

5 cap tes of appro imately 
8 6 mill gram (0 344 micro- 
grams of V (arm A Acetate 
is kjui al t to 1 Int ma 
tional Un t — U Id Hllh O g 
t ch R p S 19X0 3 4) 


Orders should be sent and cheques made 
payable to Centre for Authentic Chemical 
Substances Apotekens hontrollabotatonum 
Lmdhagens„atan 128 Stockholm Sweden 


Yaws Eradication m Brazil 

In October 1956 the Brazilian Ministry of 
Health started a campaign foT the eradication 
of yaws after five months of planning and 
preliminary work The campaign is under the 
direction of Dr F Nery GuimarSes of the 
Ministry s National Department for Rural 
Endemics Dr Guimardes was the first 
investigate* m the Americas to apply pemcil 
hn in yaws he is a member of the WHO 


Expert Panel on Venereal Infections and the 
Treponematoses 

Up to 30 April 1957 — after seven months 
of field work— 1 0S0 237 rural households 
had been suneyed and 4 422156 persons 
had been examined m house to-house in 
vestigations A total of 374 792 persons 
suffering from yaws and 300 545 contacts had 
been treated with long acting penicillin 

A seminar on yaws eradication was 
organized by the Pan American Sanitary 
Bureau (acting as the W HO Regional Office 
for the Americas) and the Government of 
Hattv ttt Port au Pntvcc m October \956 1 
Forty-eight public health administrators and 
treponematosis specialists in the Americas 
including Brazil participated The progress 
made in the Brazilian yaws campaign since 
that time has been considerable Interna 
tional assistance to the campaign from WHO 
and UNICEF has been granted at the 
request of the Brazilian Government At its 
session in April 1957 the UNICEF Executive 
Board voted $199 500 for provision of 
transport equipment and supplies for this 
project 

Forthcoming Study Group on Ataractic and 

Hallucinogenic Drugs in Psychiatry 

It is becoming necessary to obtain a 
balanced and critical international appraisal 
of experience in the rapidly expanding use in 
psychiatry of certain drugs currently known 
as tranquillizers ” “ narcobiotics " “ psy 
chosomimetics or ataraxics ” The anta 
gomsm of these drugs to substances such as 
mescaline and LSD 25 that produce “ model 
psychoses raises important questions m 
clinical psychiatry particularly from the 
point of view of the understanding of the 
physiological mechanisms involved in psy 
chiatnc disorders 

To study these problems WHO is con 
venmg a group of expects who vntt meet from 
4 to 9 November 1957 m Geneva. Since a 
number of large scale seminars and con 
ferences have already been devoted to 
exchange of information on the use of these 
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air pollution administration including legis 
lation standards and enforcements the 
prevention and control of air pollution 

Automation and mental health 

The trend towards automation that is 
rapidly gathering speed in more industrialized 
countries of the world has caused a chain 
reaction among the workers Some regard 
the new automatic techniques in the light of 
a saviour whereas others have become 
obsessed with irrational fears about the 
prospect of possible displacement But 
whatever the sentiments aroused the situa 
tion has created urgent problems in mental 
health and WHO is taking action to study 
these 

For this purpose it is calling together in 
1958 a group of mental health specialists 
drawn from countries of dnerse cultures 
The Study Group s task will be to examine 
the evidence on the effects of automation 
on mental health and suggest measures 
likely to be helpful in combating its harmful 
influences 

Withm industry itself automation has an 
immediate and far reaching impact on cm 
ployment wages working conditions super 
vision the conditions of mass work and 
the whole nexus of human relationships 
within plant or office 

But while beginning m industry — like 
earlier technological revolutions — automation 
nevertheless profoundly affects the industrial 
communities as well since the three shift 
system characteristic of the automated factory 
necessarily entails a re shuffling of commu 
nity and family arrangements Other insti 
tutions likewise feel its touch Right from the 
start the trade union movement in all coun 
tries has watched developments closely 
and has been quick to point to both the 
dangers and opportunities for labour that 
are implicit in automation More recently 
educators have begun to examine and discuss 
its meaning for them Calling as it does for a 
host of new technical and intellectual skills 
automation is making unexpected demands 
on the educational systems of most of the 


countries where it has taken root Lastly 
the governments of all these countries as well 
as of those where automation is anticipated 
are showing themselves alert to its possible 
repercussions on government itself as a result 
of these direct impacts on various aspects of 
the population s life 

It is impossible to estimate how fast 
automation will progress and how far 
reaching its ultimate impact wall be One 
certainty however is that this new techno 
logical development has a bearing on mental 
health and it is with this aspect that the 
WHO study group will be concerned 

Centre for Authentic Chemical Substances 

A Centre for Authentic Chemical Sub- 
stances has been established at the Apotekens 
Kontrollaboratonum in Stockholm in ac 
cordance with an agreement between the 
Apotekarsocieteten Stockholm and the 
World Health Organization These arrange 
ments arc the outcome of recommendations 
of the Expert Committee on Biological 
Standardization in its sixth report 1 to the 
Expert Committee on the International 
Pharmacopoeia and of the latter Committee 
in its twelfth report The Centre is to collect 
assay store and distribute a restricted number 
of pure chemicals for use for reference 
purposes by control laboratories 

The collection is to include mainly sub- 
stances for which international bioloeical 
standards have been provided in the past and 
which can now be characterized entirely by 
physico chemical methods and other chemi 
cals required as reference standards in the 
fields of medicine and pharmacy on the 
advice of the Expert Committee on the 
International Pharmacopoeia 

Eight authentic chemical substances arc 
now available some of which were handed 
over by the Medical Research Council 
London the others were acquired cither 
through the co-operation of the United 
States Pharmacopoeia Reference Standards 
Office or purchased from commercial firms 
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It is expected that the Centre will prove of 
value for control of pharmaceutical prepara 
lions and for purposes of pure research It 
will operate for some time on an expenmen 
tal basis and probably there will be no 
notable increase m the number of substances 
held until adequate information on its 
usefulness is available 

Laboratoncs and institutes working on a 
non profit basis will not be charged cither 
for the substances or for the costs of shipping 
Commercial firms will be charced US S-t 00 
or the equivalent amount in other currencies 
to help towards covering some of the costs 
incurred by the Centre A charge will always 
be made for despatch by airmail 
The eight authentic chemical substances 
now available at the Centre are listed below 
together with the unit and size Most 
packages contain sufficient material for about 
20 assays 

CM ramph ncot 
Dgito osde 
Ergon-einne m leate 
Mtlarsen 

Oestrone 

Progewetofte 

Tubocurarin 
V tamin A Acetate 
Mu tt an oily 
»l t on of \ ta 
nun A Acetate) 


300 mg 
5 capsules of 10 mg 
2 capsules of 10 mg 
I 6 

30 mg 
65 mg 
30 mg 

5 capsules of approx mately 
8 6 mill grams (0 344 m ro 
grains of Vitam n A Ac tate 
s equ valent to I Intern 
to 1 U t— I tU Hhh O g 
i hn R p Se 1950 3 4) 


Orders should be sent and cheques made 
payable to Centre for Authentic Chemical 
Substances Apotekens Kontrollaboratonum 
Lmdhagensgatan 128 Stockholm Sweden 


Yaws Eradication in Brazil 

In October 1956 the Brazilian Ministry of 
ea h started a campaign for the eradication 
o yaws after five months of planning and 
Wuninary work The campaign is under the 
WKUon of Dr F Nery GuimarSes of the 
imstry s National Department for Rural 
aenucs Dr GuunarSes was the first 
lm CSt '^ ator m t * 3e Amer icas to apply penicil 
,n >aws he is a member of the WHO 


Expert Panel on Venereal Infections and the 
Treponematoses 

Up to 30 April 1957 — after seven months 
of field work — 1 080 237 rural households 
had been surveyed and 4 422 156 persons 
had been examined in house to house in 
vestigations A total of 374 792 persons 
suffering from yaws and 300 545 contacts had 
been treated with lone acting penicillin 

A seminar on yaws eradication was 
organized by the Pan American Sanitary 
Bureau (acting as the WHO Regional Office 
for the Americas) and the Government of 
Haiti in Port au Prince in October 1956 1 
Forty-eight public health administrators and 
treponematosis specialists m the Americas 
including Brazil participated The progress 
made in the Brazilian yaws campaign since 
that time has been considerable Interna 
lional assistance to the campaign from WHO 
and UNICEF has been granted at the 
request of the Brazilian Government At its 
session in Apnl 1957 the UNICEF Executive 
Board voted $199 500 for provision of 
transport equipment and supplies for this 
project 

Forthcoming Study Group on Ataractic and 

Hallucinogenic Dru^s in Psychiatry 

It is becoming necessary to obtain a 
balanced and critical international appraisal 
of experience in the rapidly expanding use in 
psychiatry of certain drugs currently known 
as tranquillizers “ narcobiotics “ psy 
chosomimettcs or “ ataraxics The anta 
gomsm of these drugs to substances such as 
mescaline and LSD 25 that produce ** model 
psychoses” raises important questions in 
clinical psychiatry particularly from the 
point of view of the understanding of the 
physiological mechanisms involved in psy 
chiatnc disorders 

To study these problems WHO is con 
veumg a group of expects who wxll meet from 
4 to 9 November 1957 m Geneva Since a 
number of large scale seminars and con 
Terences have already been devoted to 
exchange of information on the use of these 
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drugs the WHO study group s task will be 
limited to a critical review of present know 
ledge with particular reference to the 
theoretical significance of the action and 
interaction of the drugs their indications and 
contra indications in treatment and the 
effects of their use on the functioning of the 
mental hospital The group will also con 
sidcr a suitable design for possible large scale 
studies in different countries and cultures 


Expert Committee on the Public Health 

Aspects of Water Fluoridation 

WHO brought together in Geneva from 
26 to 30 August 1957 a group of seven 
experts on water fluoridation whose task 
was to discuss the public health aspects of 
fluoridation and to submit a report on the 
subject 

Among the main topics discussed by the 
Expert Committee were the dental effects of 
fluoride where found naturally in water and 
where added the action of fluoride on tooth 
structure the safety of water fluoridation as 
related to water handling the metabolism of 
fluoride methods of adding fluondes to 
water and the fluoride compounds used the 
acceptance of water fluoridation by profes 
sional and public groups throughout the 
world 

The Expert Committee was made up of the 
following seven members Professor Y 
Ericsson (Stockholm) Dr Jean R Forrest 
(London) Dr Paulo da Silva Freire (Rio de 
Janeiro) Professor A J Held (Geneva) 
Professor Harold C Hodge (Rochester USA) 
Dr John W Knutson (Washington) and 
Professor K L Shourie (Bombay) 

Coordinated work of TtO and WHO on 

Brucellosis 

The importance of brucellosis as a world 
problem is essentially twofold first from the 
public health standpoint by reason of the 
illness physical incapacity and loss of 
manpower caused by the transmission of th~ 
disease from infected animals to man and 
secondly from the economic standpoint by 


the loss to the animal industry entaikd by the 
occurrence of the disease m animals The 
latter is interlinked again with public health 
because of the serious diminution of needed 
foodstuffs especially animal protein aecom 
panying the financial loss 
In recent years considerable procress has 
been recorded in a number of countries in the 
control of animal brucellosis But the disease 
in sheep and goats still remains one of the 
largest single public health problems of the 
zoonoses type in the Latin American 
Mediterranean and Middle Eastern countries 
The control of brucellosis m sheep and 
goats will therefore be one of the major 
topics for study by the FAO/WHO Expert 
Committee on Brucellosis when it nwets for 
its third session in Lima Peru from 9 to 
14 October 1957 

In the interval since the Expert Committee 
last met in 1952 FAO and WHO instituted a 
programme of co ordinated research coier 
mg the pathogenesis of brucellosis in sheep 
and goats its diagnosis and the develop- 
ment of a vaccine for field use The results of 
these studies which were undertaken by the 
Veterinary Laboratory of the Ministry of 
Fisheries and Agriculture Weybridge Ene 
land the Pasteur Institute of Tunis and the 
Department of Bacteriology of the University 
of California USA (the two first named act 
as FAO/WHO Brucellosis Centres) arc also 
to be examined by the Expert Committee 
Also to be discussed are advances in 
laboratory diagnosis of brucellosis m man 
and animals the therapy of human brucel 
losis the use of vaccines for the prevention of 
brucellosis in humans advances in the control 
of brucellosis in animals the bacteriology 
and typing of Brucella and the work of the 
FAO/WHO Brucellosis Centres 
The members of the Committee will be 
Dr M Ruiz Castaneda (Mexico) Sir Weldon 
DalrympJe Champncys (United Kingdom) 
Dr S S Elberg (United Stales of America) 
DrC A Manthet (United States of America) 
Dr G Reno u< (Tunisia) Dr W \V Spink 
(United States of America) and Dr A W 
Stableforth (United Kingdom) 

The meeting waff be preceded by the Fourth 
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Inter American Congress on Brucellosis 
which is also beinj, held tn lama from 
6 to 8 October 1957 

The Pan American Sanitary Bureau WHO 
Reaonal Office for the Americas is arranging 
a short training course in the public health 
aspects of brucellosis and the control of the 
disease in animals intended fot public 
health officials of the Latin American 
countries this course will take place im 
mediately prior to the two meetings men 
Honed 


Data Sheets on Food Colours 

Food colourings have been given first 
priority in WHO s efforts to collect informs 
Hon on the phj sical chemical pharmacolo 
gical and other biolotncal properties of 
individual food additives WHO has assumed 
this responsibility with the participation of 
FAO because the legislation of the various 
countries on food additives shows wide 
divergences and the size of the problem 
maVcs it impossible for any one individual 
country to undertake all the investigations 
needed 

The information on food colourings 
gathered by WHO from all over the world has 
been incorporated in data sheets and the 
Contents haxe recently been revised to take 
account of the comments and succestions of 
WHO Member Governments The revised 
version is expected to be ready for distnbu 
Hon early in September 1957 It contains 
information in respect of 7 0 natural and 
115 synthetic colouring materials— all of 
which with one exception are already in use 
or have recently been recommended for use 
in foodstuffs— including alternative and 
chemical names chemical and physical pro- 
perties specifications and summaries of 
toxicity investigations published since 1930 
The individual data sheets also list the coun 
Hies permitting the use of the material in 
question and the whole is completed by a 
table listing all the colourings and the coun 
tries m which each one mav be used 
This document may be obtained by appltca 
non to the Section on Health Laboratory 


Methods World Health Organization 
Geneva 

Study Group on Schizophrenia 

The frequency of schizophrenia makes it the 
most important of the public health prob- 
lems in psychiatry All aspects of this disease 
— forms causes treatment procedures and 
preventive measures — were examined by a 
number of experts brought together by WHO 
early in September of this year The latest 
information available was put at the group s 
disposal and it is hoped that its report will 
clarify in what way W HO can be of assistance 
in seeking belter answers to the manifold 
and as yet unsolved problems facing public 
health authorities 

The meeting took place in Geneva and 
followed the Second International Congress 
on Psychiatry the mam topic of which was 
also schizophrenia most of the participants 
in the WHO group first attended this 
Congress 

The following took part Professor W von 
Baeyer (Federal Republic of Germany) 
Dr J A BoOk (Sweden) Professor Honorio 
Deli-ado (Peru) Professor M Gozzano 
(Italy) Dr Ernest Gruenberg (United States 
of America) Dr Nathan Kline (United States 
of America) Dr T A Lambo (Nigeria) 
Professor Aubrey Lewis (United Kingdom) 
Dr Chr Muller (Switzerland) Dr P Ratana 
horn (Thailand) Professor Martin Roth 
(United Kingdom) and Dr P M Yap (Hong 
Kone) 

Help to Hungary in threatened poliomyelitis 

epidemic 

According to information communicated 
to V< HO the number of poliomyelitis cases 
recorded in Hungary m the first half of this 
year was three times higher than jo preceding 
years This nse coming before the start of 
the usual polio season Jed to the anticipation 
of a possiblv extensive epidemic against 
which urgent measures were necessary 

The World Health Orgatu ration at the 
request of the Hungarian Minister of Health 
took immediate steps through its Regional 



Office for the Americas (Pan American 
Sanitary Bureau) to obtain an export licence 
for Salk vaccine from the United States 
Government and a quantity of the vaccine 
sufficient to give 29 000 inoculations was 
delivered in Budapest late in July 

WHO also collaborated with the Hunga 
nan authorities in drawing up a plan for the 
vaccination programme In order that the 
maximum benefit might be obtained from 
the use of the vaccine immunization was to 
be earned out in areas where the disease had 
not become widespread but where the epi 
demic might be expected to take root 

In the epidemic years of 1947 1954 and 
1956 the number of polio cases in Hungary 
rose from the usual level of 100 300 to as 
many as 1000 1200 children under five years 
of age accounting for the majonty 

Gamma globulin production in Poland 

Some 80 000 cases of measles are reported 
annually in Poland Outbreaks of this disease 
and of infectious hepatitis are common in 
day nurseries and other children s institutions 
and the countrys present production of 
gamma globulin is still inadequate to combat 
these epidemics effectively 


People and Places 

ApPOINTME NT OF MALARIA ERADICATION DIRECTOR 

In view of the need for WHO to concentrate for 
some time to come on work on malaria eradication 
the Director-General has decided that as from 
1 July 1957 there will be a director of malaria 
eradication within the Headquarters Department of 
Advisory Services 

DrH J Pampana who has been Chief of the Malaria 
Section of the Division of Communicable Diseases 
for a number of years past has been appointed to 
this post He will be responsible to the Assistant 
Director General for advising on malaria eradication 
policies and techniques and for stimulating co- 
ordinating and directing the Organization s activities 
m this sphere The Malaria Section will from the 
same date become responsible to him directly 


A plan has been worked out and is now 
being put into operation by the Polish Gov 
ernment to double the present output— 25 35 
kg annually— by putting into production a 
new laboratory at Lublin In this project 
UNICEF is to supply equipment which 
cannot be readily obtained in Poland and 
WHO is providing technical advice as well 
as fellowships for two Polish research and 
production chemists to study abroad 

Public health laboratories In Indonesia 

The Government of Indonesia has adopted 
a comprehensive plan to modernize the 
country s public health laboratories and 
improve the existing facilities for training of 
laboratory technical staff 

In carrying out the plan the Government 
will have the co operation of WHO The 
funds allocated by WHO will be used to 
provide supplies and equipment to the Central 
Public Health Laboratory in Djakarta and 
the five provincial laboratories in Medan 
Semarang Jogjakarta Surabaja and Mala 
sar The project will be conducted under 
the sole responsibility of the Government 
with technical advice and guidance from 
WHO 


Organizational changes 
The Division of External Relations and Technical 
Assistance at WHO Headquarters in Geneva has 
been disestablished with effect from 12 July 1957 
Those of the Division s functions concerned with 
the Expanded Programme of Technical Assistance 
have been transferred to the Department of Advisory 
Services Two additional Offices have been created 
within the Department of Advisory Services with 
broad functions regarding respectively the co-ordma 
tion of the Department s programme of work and 
evaluation of WHO activities 
Dr O Leroux is serving as Chief of the Office of 
Programme Co-ordination in addition to his respon 
sibihties as Assistant to the Assistant Director 
General in charge of the Department of Advisory 
Services and Dr A Maccfna ve/Jo has taken charge 
of the Office of Programme Evaluation 
The functions of the disestablished Divis |C, h 
concerning external relations remain the responsib'l ty 
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of the Office of the Director-General and are being 
exercised thro gh a newly establshed Office of 
External R lat ons Mr Paul Bertrand is Chief of this 
Office 


WHO Headquarters 

Dr Reni Sansonnens of S'* tzerland, took p duty 
on 15 July 1957 as Chef of the Sect on on Health 
Laboratory Methods of the WHO Headquarters 
Central Techn cal Services He succeeds D G Lof 
strom who his returned to his nat e co ntty 
Sweden on complet on of h s serv -e w th WHO to 
resume his former post of Professor of Bacteriology 
at the Umvers ty of Uppsala. 

Dr Sansonnens after h s ear! er st d es in medic ne 
penalized bacteriology trop cat rued cine and 
p bl c health by extern e study both at home and 
abroad Prior to join ng the W HO staff he was 
Ass sta t Technical D recto of the S» ss \ arcwe 
and Serum Inst tute Berne 

Dr R. A Chapman who has bee res pons ble Tor 
WHO s wo k on food add t cs since th tart of the 
joint FAO/WHO programm in 1955 left the WHO 
staff on 19 J ly 1957 He is return ng to h former 
pos ton as He d of the Food Chemistry Section 
Food and Drug Directors! Ottawa Canada. 

D Chapman has been succeeded by D Isaac Nir 
Grosfeld of Jerusal m who was pre i usly D rector 
of the 1 ntel Go mment Institute for Standardly 
hon and Co t ol of Pharmaceuticals— a post h had 
h Id s ce 1944 and in which he had a w de respon 
s b 1 ty und r the Min stry of Health, in respect of 
food addit es and the tandardizatio of food 
products Dr N -Grosfeld took phis ew duties 
in Geneva on 1 A gust 1957 


A AIM1A STUDIES IN MAimTIU 

M ss Dorothy M ley of Ireland, has recently 
arr ed th Island of M m us to take up her 
d t es as no medical n tr t omsi on ih WHO team 
(hat is already th Th t am — whose ompl mem 
s now omplet » th the am al of Miss M ley— was 
sent o t in 1956 in res pons to th request of th 
Go emment of M nt us fo th p rpose f st dying 
anaemia — o of th land s most mportant h alth 

probl ms Dr G Stotl th team haem tologist, has 
already cart ed o t a mbe of s rscys and special 
st d es with ew t establishing the et ology of the 
more pre 1 nt types ol aem To d n the island 
M ss M ley s main task will be to st dy th harac 
ter ticsofth d et and, in coll borat on w th D Stott, 
the re! t on h p be twee food intake and types of 


Appointment of consultant on automation 

WHO has secured the services of Mr Charles R 
Walker Sen or Research Fetlow of \ale Untvers ty 
USA to help its Mental Health Sect on in the pre 
paratory work for the forthcoming meeting to study 
the effects of automat on on mental health (see 
abo e) 

As a d rector of research at Yale s Inst tute of 
Human Relations, Mr Walker has studied the impact 
of technological change on human behavio r oxer 
the past 10 years He is a former Pres dent of the 
Society for Appl ed Anthropology 

Mental health work in Bangalore 

In 1954 th Government of I dta established an 
Alt Ind a Inst t te of Mental Health in the town of 
Bangalore in southern Ind a. to pro de post 
grad ate training for doctors and nurses and co carry 
out research in mental health problems in the area. 
WHO assist d in the work leading up to th founda 
t on of the Institute by send ng, in the Utter part of 
1951 a consultant to gi e the Indian Government 
expert ad ice on the development of the e ating 
mental hosptal and help in the setting up of the 
training inst tute Since th opening of the Inst tute, 
WHO has provided two psychiatric nurs ng tutors 
and a specialist in Icctro-phys ology to assist in the 
trai mg programme 

More recently th Orgaruzaton appointed a 
cons Itant psych atnst. Dr D M Le berman of the 
Un ted k gdom who was d e to start w k in th 
Inst tute on I ] 1957 He will be primarily 

respons ble for the curological and electroencephalo- 
graph c work but will take p n, too in the cl meal 
and teach ng aett it es Dr Le 'berman who has had 
prev ous Indian experience studied elcctroencephalo- 
graphy al Dr Denis Hill s la borat ry in the Ma dsley 
H p tal in England and worked on urology 
d n g the Seco d Wo Id War He has been gi e 
special lea e of absence from the South-East Metro- 
politan Regional Hosp tal Board in Lo do 


Teaching of public health in the Pwlippint 

Two n w ppo ntments ha e recently beer ra-e 
der the three-corn red agreement bc-w»>— £xr 
Go emment f the Philippines, the Johns J -* 
Un rs ty Baltimore USA, and the H eyV 
Organ it t on. which came into opereLr*- r r* 5 ' 
w th th primary object of stre gthenre* ' r — 

of p bl c health in the Inst tute of H pie ar *” 

Um ers ty of the Ph2 pp nes Maa2*_ 

D Ruth A. Da is a mstrucUr- 1- 
child health, and Dr P | a Hz-y 


Office for the Americas (Pan American 
Sanitary Bureau) to obtain an export licence 
for Salk vaccine from the United States 
Government and a quantity of the vaccine 
sufficient to give 29 000 inoculations was 
delivered in Budapest late in July 

WHO also collaborated with the Hunga 
rian authorities in drawing up a plan for the 
vaccination programme In order that the 
maximum benefit might be obtained from 
the use of the vaccine immunization was to 
be carried out in areas where the disease had 
not become widespread but where the epi 
demic might be expected to take root 

In the epidemic years of 1947 1954 and 
1956 the number of polio cases in Hungary 
rose from the usual level of 100 300 to as 
many as 1000 1200 children under five years 
of age accounting for the majority 

Gamma globulin production in Poland 

Some 80 000 cases of measles are reported 
annually m Poland Outbreaks of this disease 
and of infectious hepatitis are common in 
day nurseries and other children s institutions 
and the country s present production of 
gamma globulin is still inadequate to combat 
these epidemics effectively 


People and Places 

Appointment of malaria eradication director 

In view of the need for WHO to concentrate for 
some time to come on work on malaria eradication 
the Director General has decided that as from 
1 July 1957 there will be a director of malaria 
eradication within the Headquarters Department of 
Advisory Services 

DrE.1 Pampana who has been Chief of the Malaria 
Section of the Division of Communicable Diseases 
for a number of years past has been appointed to 
Ous post He will be responsible to the Assistant 
Director General for advising on malaria eradication 
policies and techniques and for stimulating co- 
ordinating and directing the Organization s activities 
in this sphere The Malaria Section will from the 
same date become responsible to him directly 


A plan has been worked out and is now 
being put into operation by the Polish Gov 
ernment to double the present output— 25 35 
kg annually— by putting into production a 
new laboratory at Lublin In this project 
UNICEF is to supply equipment which 
cannot be readily obtained in Poland and 
WHO is providing technical advice as well 
as fellowships for two Polish research and 
production chemists to study abroad 

Public health laboratories m Indonesia 

The Government of Indonesia has adopted 
a comprehensive plan to modernize the 
country s public health laboratories and 
improve the existing facilities for training of 
laboratory technical staff 

In carrying out the plan the Government 
will have the co operation of WHO The 
funds allocated by WHO will be used to 
provide supplies and equipment to the Central 
Public Health Laboratory in Djakarta and 
the five provincial laboratories in Medan 
Semarang Jogjakarta Surabaja and Maka 
sar The project will be conducted under 
the sole responsibility of the Government 
with technical advice and guidance from 
WHO 


Organizational changes 
The Division of External Relations and Technical 
Assistance at WHO Headquarters in Geneva has 
been disestablished with effect from 12 July 1957 
Those of the Division s functions concerned with 
the Expanded Programme of Technical Assistance 
have been transferred to the Department of Advisory 
Services Two additional Offices have been created 
within the Department of Advisory Services with 
broad functions regarding respectively the 
tion of the Department s programme of work an 
evaluation of WHO activities 

Dr O Leroux is serving as Chief of ih Office 0 
Programme Co-ordination in addition to his respon 
sibilities as Assistant to the Assistant Dirccior 
General in charge of the Department of Advisory 
Services and Dr A Macchiavello has taken charie 
of the Office of Programme Evaluation 
The functions of the disestablished D 1 '* 5 !®” 
concerning external relations remain the responsioi i 
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Public Health Administration both faculty members 
of the Johns Hopkins School of Hygiene and Public 
Health have been seconded from their posts for tours 
of duty in Manila the former for one year and the 
latter for three months Dr Harper has been teaching 
at the Johns Hopkins School since 1947 Dr Davis 
served first as an assistant at the Babies Hospital of 
the Presbyterian Medical Center New York sub 
sequently taking up her teaching post at the Johns 
Hopkins School in October 1956 

Study of food practices in Middle. East and 

South Europe 

Dr Walter L Mailman Professor of Bacteriology 
and Applied Microbiology at Michigan State Uni 
versity USA is to undertake on behalf of WHO a 
three months study of food practices in Iran Turkey 
and Yugoslavia, starting in August 1957 with the 
primary object of gathering the material for a simple 
manual of ways and means for raising standards of 
food hygiene The study will cover food borne 
diseases legislation on organization of and super 
vision of food hygiene and common food practices 
having a bearing on hygiene 

Dr Mailman took his B Sc and M Sc degrees at 
Michigan State University— an institution with which 
he has been continually connected since 1918 apart 
from periods of post graduatestudy— and his Ph I) at 
the University of Chicago Although his major 
interest lies in food hygiene Dr Mailman has won an 
international reputation in other aspects of environ 
mental sanitation including water supply and sewage 
biology 

Tonga Islands— social anthropologist appoint 

ment 

An investigation of local customs and practices 
having a bearing on hygiene and sanitation of the 
environment is to be carried out in the Tonga Islands 
starting in September 1957 by Mr James SpiNius 
of Canada He will be working as a member of a 
WHO team of public health expens that is to advise 
and assist the government of the islands in how best 
to conduct its health education programme 
Mr Spilhus duties will be to investigate the cultural 
social and other related customs of the Tongan 
people connected with personal hygiene living 
habits and sanitation of the family group environ 
ment 

The Tonga Islands a British protectorate with an 
estimated population of 60000 are situated in the 
Pacific Ocean east of Australia 

Mr Spilhus who has had a lengthy experience of 
social anthropology already has some knowledge of 
Tongan customs and habiA Prior to taking up this 


appointment he will be completing his thesis fora 
Ph D degree at the London School of Economics 

WHO ENTOMOLOGY CONSULTANT 

Dr Robert L Metcalf is at present engaged in 
visiting Italy Egypt Israel and Lebanon on behalf 
of WHO for the purpose mainly of advising the 
governments of these countries on the use of ergano- 
phosphorus compounds in house fly control He 
will be giving particular attention to the possibility 
of the house fly developing a resistance to these 
substances 

Dr Metcalf is Professor of Entomology at the 
University of California and Head of the Entomology 
Department at the Citrus Experiment Station 
Riverside California he is widely known as an 
authority on insecticides 

Appointment or Visiting Professor or Health 
Education India 

Dr Elizabeth Kelley of the USA has recently been 
appointed as visiting Professor of Health Education 
at the AH India Institute for Hygiene and Public 
Health Calcutta She is to carry on the work begun 
by Dr Morey Fields in his two years service in this 
post 

This appointment is m line with WHOs policy of 
working for the strengthening of national institutes 
of public health so that training for leadership n 
national public health programmes may be earned 
out in the country work instead of having to be 
taken abroad where conditions may be dissimilar 
Dr Kelley has already served WHO in a similar 
capacity at the School of Public Health of the Uni 
versify of Malaya, Singapore from 1952 to 1954 
Her recent work in her own country has been con 
cemed with activities designed to improve school 
and community health programmes through co- 
ordination of the efforts of official health agencies anil 
voluntary and other community groups 

Mental Health Consultant 
WHO recently called on the services of Dr J J 
Hikes Professor of Experimental Psychiatry at 
Birmingham University England to assist in H* 
preparatory work for the meeting of a Study Group 
on Ataractic and Hallucinogenic Drugs which is to 
take place in November of this year (sec above) 

Dr Elies will be fcav mg his present post later th» 
year to take up a new appointment as Chief ol the 
Clinical Neuropharmacology Research Center of 
the National Institutes of Mental Health Dcthesda 
Maryland USA 
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MANS SPIRITUAL AND SCIENTIFIC LEGACY FROAI ROSS'- 


Ext ettf man add s b\ D M C Candau D cto -Cert al 
f th Ho li H Uh O gan at n o the c I b lion at the Foss 
lilt Load n S hoot of H)g e e a dT pci Med me li June 
1957 of the h d edth nn ary of tl b th of S Ro IJ R ss 


It is fitting that the W orld Health Organiza 
tion should join in the celebration of the 
hundredth anni' ersary of the birth of 
Sir Ronald Ross There is no need in this 
circle of admirers of Ross to recall in detail 
the essential phases of his glorious career as 
a malanologist These l am sure are known 
to all of you I am thinking of the years of 
painstaking labour Ross spent in India 
between 1895 and 1899 on his quest for the 
solution of the malaria problem and which 
led to the momentous discoveries of iden 
tifymg the earner and the way of transmission 
of the disease I am thinking also of the three 
feverish years from 1899 to 19CP during 
which Ross spent the best part of his energy 
demonstrating in West Africa tnd in Egypt 
the practical value of his theory of control of 
malaria or as he put it to apply the solu 
tion— to apply it immediately— to the saving 
of human life on the large scale " 

Reading his memoirs recently I was 
struck by the admirable combination of 
simplicity modesty directness and un 
bounded confidence with which Ross de 
senbed the great moments of his successful 
battle aeainst what had for centuries been 
the most baffling and the most devastating 
scourge of mankind 

This is what he wrote when recalling the 
-0 August 1897 to which he later referred 
as Mosquito Day We had to discover 
two unknown quantities simultaneously— 
the kind of mosquito which carries the 
parasite and the form and position of 
the parasite within it We could not find the 
first without knowing the second nor the 
second without knowing the first By an 
extremely lucky observation 1 have now 
discovered both the unknown quantities at 


the same moment The mosquito was the 
Anopheles and the parasite lives m or on its 
g3Stnc wall and can be Tecognued at once 
by the characteristic pigment All the work 
on the subject which has been done since 
then by me and others during the last 25 years 
h3S been mere child s play which anybody 
could do after the clue was once obtained " 
And this is what he wrote to Manson in 
July 1898 after his conclusive experiments 
with avian malana “ 1 feel that I am almost 
entitled to lay down the law bv direct ob- 
servation and tracking the parasite step bv 
step— malana is conveyed from a diseased 
person or bird to a healthy one by the proper 
species of mosquito and is inoculated by its 
bite" and he added “The door is unlocked 
and I am watking m and collecting the 
treasures " 

In saying this he was much too optimistic 
As most geniuses in various fields of human 
endeavour Ross was ahead of his time and 
his truly revolutionary concepts were mis 
understood or not adequately understood 
even by some of his closest fnends The 
fact is that some 50 years before the advent 
of DDT and other insecticides Ross estab- 
lished the basic pnnciples on which the 
malana policy of WHO was to be founded 
In the first place he definitely recognized the 
need to concentrate efforts on prevention 
rather than on cure of the disease “ Jt is 
evident he wrote m February 1899 that 
the study of malana has now entered on the 
third and last phase — prevention That is 
we must find out how to exterminate the 
malana beanng species of mosquito " 

He believed that antimalana activities 
could be successful only if conceived as an 
integral part of general sanitation work 
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SCHEDULE Of MEETINGS 


2 8 October Expert Committee on the International Pharmacopoeia Genera 
7 12 October Stud) Group on Recommended Requirements for Biological Sub- 
stances Geneva 

7 12 October Joint FAO/WHO Expert Committee on Brucellosis Lima 
14 19 October Expert Committee on Addiction Producing Drugs Geneva 
14 26 October Rural Health Conference New Delhi 
16-29 October Stud) Group on Social and Preventive Medicine Manila 
21 26 October Committee on Internationa! Quarantine Geneva 

21 26 October Stud) Group on Mental Health Aspects of Peaceful Uses of Atomic 

Energ) Geneva 

22 29 October Joint FAO/WHO Expert Committee on Nutrition Rome 

28 October Expert Committee on Training of Health Personnel in Health Education 
2 November of the Public Geneva 

4 9 November Study Group on Ataractic and Hallucinogenic Drugs in Psychiatry 
Geneva 

4 15 November Seminar on the Nurse in the Psychiatric Team Noordwijk Aan Zee 
Netherlands 

6-13 November Conference on Public Aspects of Air I olhition Milan 
18 23 November Expert Committee on Insecticides Geneva 
18 23 November Expert Committee on Air Pollution Geneva 

25 30 November Expert Committee on Professional and Technical Education The 
Introduction of Radiation Medicine into the Undergraduate Medical 
Curriculum Geneva 

25 November Seminar on \etennary Public Health Warsaw 
4 December 

26 28 November Fifth Borneo Inter territorial Malaria Conference Labuan 

2 7 December Study Group on the Preventive Aspects in the Teaching of Physiology 
Geneva 

2 20 December Environmental Sanitation Seminar Zone II Singapore 
9 14 December Expert Committee on Health Statistics Sub-Committcc on Cancer 
Statistics Geneva 

J1 13 December Antimahru Co-ordination Board Bangkok 
13 20 December Malaria Symposium Bangkok 


The mention of specific companies or of certain manufacturers products docs not 
imply that they arc endorsed or recommended by the World Health Organization in 
preference to others of a similar nature which are not mentioned Proprietary names 
arc distinguished by initial capital letters 
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Jt is fitting that the W orld Health Orgamza 
lion should join in the celebration of the 
hundredth anniversary of the birth of 
Sir Ronald Ross There is no need in this 
circle of admirers of Ross to recall m detail 
the essential phases of his glorious career as 
a malanologist These I am sure are known 
to all of you I am thinking of the years of 
painstaking labour Ross spent m India 
between 1895 and 1899 on his quest for the 
solution of the malaria problem and which 
led to the momentous discoveries of iden 
tifying the earner and the way of transmission 
of the disease I am thinking also of the three 
Tevensh years from 1899 to 190"> dunng 
which Ross spent the best part of his energy 
demonstrating in West Africa and in Egypt 
the practical value of his theory of control of 
malaria or as he put it “ to apply the solu 
tion— to apply it immediately— to the saving 
of human life on the large scale " 

Reading his memoirs recently l was 
struck by the admirable combination of 
simplicity modesty directness and un 
bounded confidence with which Ross de 
sunbed the great moments of his successful 
battle against what had for centuries been 
the most baffling and the most devastating 
scourge of mankind 

This is what he wrote when recalling the 
’’O August 1897 to which he later referred 
as Mosquito Day “We had to discover 
two unknown quantities simultaneously— 
the kind of mosquito which carries the 
parasite and the form and position of 
the parasite within it We could not find the 
first without know mg the second nor the 
second without knowing the first By an 
extremely lucky observation 1 have now 
discovered both the unknown quantities at 


the same moment The mosquito was the 
Anopheles and the parasite lives m or on its 
gastric wall and can be recognized at once 
by the characteristic piement All the work 
on the subject which has been done since 
then by me and others during the last 25 years 
has been mere child s plav which anvbody 
could do after the clue was once obtained 
And this is what be wrote to Manson in 
July 1898 after his conclusive experiments 
with avian malaria “ 1 fed that I am almost 
entitled to lay down the law by direct ob- 
servation and tracking the parasite step bv 
step— malaria is conveyed from a diseased 
person or bird to a healthy one bv the proper 
species of mosquito and is inoculated by its 
bite" and he added “The door is unlocked 
and I am walking in and collecting the 
treasures ” 

In saying this he was much too optimistic 
As most geniuses in various fields of human 
endeavour Ross was ahead of his time and 
his truly revolutionary concepts were mis 
understood or not adequately understood 
even by some of his closest friends The 
fact is that some 50 years before the advent 
of DDT and other insecticides Ross estab- 
lished the basic principles on which the 
malaria policy of WHO was to be founded 
In the first place he definitely recognized the 
need to concentrate efforts on prevention 
rather than on cure of the disease It is 
evident" he wrote m February 1899 “that 
the study of malaria has now entered on the 
third and last phase — prevention That is 
we must find out how to exterminate the 
malaria bearing species of mosquito " 

He believed that antimalana activities 
could be successful only if conceived as an 
integral part of general sanitation work. 
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The question he stated which is the 
best method for dealing with malaria m any 
place or country is a sanitary question to 
which medicine parasitology and ento 
mology are ancillary He recognized both 
the cost of malaria and the great economic 
advantages its elimination would bnng not 
only to the region immediately affected but 
also to the rest of the world For crowded 
areas he said by far the most economical 
measure now known to us is constant mos 
quito reduction (not necessarily extermina 
tion) practised as a part of ordinary sanitary 
work — not only for a month or a year but 
forever It costs money of course but 
usually less than the sickness costs and far 
less than the other measures wrongly 
applied Speaking to the Liverpool Chamber 
of Commerce on the political and economic 
meaning of his work he made that truly 
visionary statement It may even happen 
that such a wild idea as killing mosquito 
grubs to prevent malaria may assist in giving 
to civilization the gift of another half a 
world— the tropics We never know when 
we plant one of the seeds of science into how 
great a tree it may grow some day And 
while on certain occasions he himself seemed 
to be dazed by the magnitude of the oppor 
(unity created by his discoveries I submit 
that fundamentally Ross was a precursor not 
of the concept of control but of the eradica 
tion of malaria It is indeed significant that 
the title chosen for his inaugural lecture at 
the University College of Liverpool was 
The possibility of extirpating malaria from 
certain localities by a new method and 
while the meaning of the word extirpating 
can be questioned there can be no doubt 
whatsoever about the intentions of Ross 
when on his return trip to Europe in 1899 
he projected on a world wide scale the 
experiments he had earned out in India and 
concluded by saying In a few more months 
perhaps in a year or in two years the death 
dealing pests will begin to come under 
control will begm to diminish even to 
disappear entirely in favourable spots and 
with them slowly the ubiquitous malady 
would fly from the face of civilization— not 


here or there only but almost throushoui 
the British Empire— nay further m Amend 
China and Europe Not disappear entirely 
of course (perhaps an impossible ideal) bw 
be at least banished from the centres of 
civilization 

I am convinced that if Ross were alne 
today and if he knew the means and tech 
mques available to the modern malanoloeist 
he would fight for the concept of eradication 
with the same vigour with which he advocated 
in his time the principle of control operations 
To a very considerable extent therefore it 
was the spiritual and scientific legacy left b> 
Ross that inspired the World Health Orga 
nization when m May 1955 it decided to 

take the initiative provide technical guid 
ance and encourage research and co- 
ordination of resources in the implementation 
of a programme having as its ultimate 
objective the world wide eradication of 
malaria 

I am sure that he who repeatedly declared 
that help from outside could only be given 
in the form of what he called object lessons 
and that the main work must be left to the 
local authorities would have approved of 
the various forms of assistance through which 
WHO has been promoting control and eradi 
cation programmes in more than 50 countries 
or territories I would like to mention m 
particular the holding of conferences and of 
meetings which jn our experience is one of 
the most fruitful ways of disseminating tcch 
meal information and of stimulating action 
both on country and on inter country leieh 
In the last few years around 15 conferences 
and meettngs have been sponsored by WHO 
m practically all regions 
Regional malaria advisers and short term 
consultants employed by WHO play another 
important role in providing countries with 
the technical advice they need to solve their 
malaria problems You may be interested in 
the new type of teams set up in 1956 known 
as malaria eradication advisory teams These 
consist of a malanologist an entomologist 
and two laboratory technicians and are pro- 
vided with transport and laboratory equip- 
ment These learns which have already 
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visited Afehamstan Ceylon Iran and Tai 
wan are required to give euidance on a great 
\anety of subjects such as the interruption 
of residual spraying operations the setting 
up of a surveillance system the question of 
using mass chemotherapy or chemoprophy 
laws in addition to spraying operations The 
teams may also deal with specific problems 
which anse when for some reason msec 
ticides do not yield the expected results or 
when assistance is needed in the objective 
assessment of a given campaign The Ano- 
pheles gambiae problem is being investigated 
by a special research and advisory team which 
makes use of all the classical methods and of 
cytogenetic methods and radioisotopes as 
well 

This brings me to the fundamental role 
research plays in all major activities promoted 
by V, HO and in particular in those relating 
to the fight against malaria I do not need 
to emphasize that efforts aimed at the world 
wide eradication of malaria must be sup 
ported by a well co-ordinated programme of 
research the problems must be foreseen and 
studies must be initiated wherever possible 
before the problems themselves anse The 
work of co ordination in this field is \\ HO s 
basic responsibility and if the Organization 
is achieving a certain measure of success it 
owes this to the contribution of many indi 
vidual members of the Expert Advisory 
Panels on Malaria and on Insecticides and 
of numerous research institutes which have 
been investigating a number of practical pro 
blems concerning the development of ano 
pbeles resistance to insecticides 

(OneJ essential line of investigation con 
cerns drugs which while of little use m 
simple malaria control schemes are neces>ary 
in eradication programmes particularly in 
the final staees when a radical cure of remain 
»ng infections in the human population must 
be aefuev ed The administration of a sporon 
tocide such as pynmethamin to prevent 
infection of mosquitos could be a valuable 
complement to a residual spraying pro 
gramme We are now hoping to obtain the 
collaboration of suitable institutes in order 
to find out how long a simple dose of such a 


drug could prevent the development of infec 
tive sporozoites in vector anophelmes fed 
on gametocytes earners 

The work undertaken under WHO spon 
sorship by the United States Public Health 
Service on administration of pyrimethamine 
or chloroqutne in salt used in the daily diet 
has largely confirmed the results of Piyoth 
who originated this method using chloro 
quinized salt The use of medicated salt for 
mass malaria prophylaxis may be a valuable 
method of control in certain special circum 
stances 

So much for the techniques WHO has been 
using to promote the cause of malaria era 
duration The question which anses at this 
point and which I am sure you will expect 
me to answer is what practical results have 
been achieved “> Is malaria in fact being 
eradicated from the world ■> I believe that 
available records give an encouraging reply 
At the end of March this year there were no 
less than 63 countries and territories in which 
eradication had been accepted as the goal of 
antimalana activities In 10 of these eradi 
cation had practically been achieved m 
15 others eradication programmes were well 
advanced in 31 programmes had been ini 
tiated and m the remaining 7 they were in 
the planning stace 

These recent estimates made by Dr Paul 
Russell give the population of malarious 
regions of the world as 1 070 280 003 
6S0 361 000 or at least 57 / of this popula 
tion live in the 63 countries mentioned in 
which eradication of the disease can be 
expected to be achieved within a compara 
tivcly few years 

It can also safely be claimed that morta 
lity and morbidity due to malaria are today 
not more than one third of what they were 
before the attack on the disease through the 
vector by means of residual insecticides 
began some twelve years ago 

In the Americas where off countries arc 
now engaged in or committed to eradication 
prozramm*s the disease has already been 
practically eradicated in the United States 
Chde Antigua French Guinea Martinique 
and Puerto Rico Very good progress is 
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“ The guertion ~ be «tated “ which 15 the 
be«t method for deahnz with malana in anv 
pUce or couotjy is a -unitary question to 
«sh 3 '*b medicine parasitology and ento- 
mology are ancillary ~ He recognized both 
the co t of malaria and the great economic 
a chantages its elimination -would bring noi 
onh to the repon immediately affected but 
also to the rest of the w orid. “ For crow ded 
areas ” he said, “ b\ far tb * roost economical 
measir-e now known to us l> constant mos- 
quito-reduction (hot necessarily extenmna 
tion) practised as a part of ordinary samtan 
•work — not only for a month or a 3 ear but 
fo'evcr It costs money of course but 
u ually less than the sickness costs and far 
le-s than the otb-r measures wrongly 
applied ” Spelling to the Liverpool Chamb-r 
of Commerce on th- political and economic 
meaning of his work, he made that trulv 
vwonarv statem-nt “It may csen happ-n 
that such a wild idea as killing mosquito- 
gnibs lopnni malaria may assist m giving 
to civilization th- gift of another half a 
world— th- tropics We never know wh-n 
we plant one of the seeds of science into how 
great a tree it may grow some day ” And 
while on certain occa ions he hims-If se-ned 
to be dazed by the magnitude of the oppor 
t unity created by his discoveries I submit 
that fundamental^ Ross was a precursor not 
of the concept of control, but of tb- eradica 
lion of materia. It is indeed significant that 
the title chos-n for his inaugural lecture at 
th- Unnenty Coll-g- of Liyeipool was 
“ The possibility of extirpating malana from 
c-rtain locahti-s by 2 new m-thod " and 
white the meaning of the word “ crtirp-Ung ** 
can be questioned, there can b- no doubt 
whatsoever about the intentions of Poss 
wVn. on fcis return tnp to Europ- m lh99 
he projected on a world wide scale the 
crp-nments he had earned out in India, and 
concluded by saving “ In a few more months 
perhaps in 2 y ear o* m two y cars th- death 
dealing p-rts will b-gm to con- under 
control will b-gm to dimmish, even to 
disanpecr entirely a favourable spots 2 nd 
■with then, <lo*l' the ubiquitous n-Ldv 
would fly from th- face of avilizatson—not 


here or there only but almost throieJn 
the British Empire— nav further m Anna, 
China and Europ- Not disappear entir^ 
of course (perhaps an impossible idvJj bn 
be at least banished from the c-„tres of 
civilization.” 

I am convinced that if Ross were J>i 
today and if he knew ih- means and tech- 
niques availabl- to the modem matenob^ st. 
h- would fight for the concept of eradi lion 
with the same vigour with which h-adiocaH 
m his tune the principle of control op-rsticns 
To a very comid-rable extent, there r ore 11 
was the spiritual and scientific legacy leftbv 
Ross that inspired the World Health Op 
mzalion when. in Mav 1955 it d— ided 
“take the initially e provide technical g-id 
anc- and encourage research 2 nd co- 
ordination of resources in the impl-mentaticn 
of a programme having as its ulun-t 
objectiye the world wide eradication of 
malana " 

I am sure that he who repeatedly decLred 
that help from outside could only b- gnen 
in the form of what h- called “ object Ksons** 
and that the mam work must be I-ft to th 
local aulbonues would haye approved of 
the vanous forms of assistance throUfch which 
WHO has been promoting control and eradi 
cation programm-s in more than ^Ocou-tn s 
or temton-5 I would like to m-ntion, in 
particular the holding of conferences and © f 
meetings which m our exp-nence is on of 
the most fruitful ways of dissemm-tmg tech- 
nical information and of stimulating a-uon, 
both on countiy and on inter-countiy leve’s 
In the last few \e 3 rs around 15 conferences 
and meetings have been sponsored by WHO 
ra practically all repons 
Regional malana advis-rs and short tern 
consultants employ ed by WHO pbyanoih-r 
important role in providing countries with 
the technical advice they n-ed to solve their 
malana problems You may b- interested 10 
the new ivp- of teams set up in 19*6 known 
as malana eradication „dvi$orv teams Thcs 
consist of a nu-lznolopst an entomologist 
and two laboratory technicians and are pro- 
vided with transport and laboratory equip- 
ment These teams whi-h have already 
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TUBERCULOSIS 


Statistics just published by WHO indicate 
that of all the infectious and parasitic 
diseases tuberculosis remains m the lead 
Between 1950 and 1955 it accounted for 
three fourths of all deaths due to these 
diseases occurring after the age of 15 1 
True BCG vaccination has some effect in 
reducing incidence but this measure however 
widely applied is not in itself enough to 
bnng the disease under control In vast 
areas of the world the control of tuberculosis 
may well eventually depend on the widespread 
use of cheap drugs for therapeutic and 
prophylactic purposes 
As is well known the development in 
recent years of the three techniques— immum 
zation chemotherapy and chemoprophylaxis 
—has led to the discarding of many of the 
traditional methods of control and has 
opened up the way for tackling this problem 
on a public health basis But the difficulties 
are still manifold and WHO staff working 
in all corners of the world are constantly 
seeking the answers to many of the questions 
now being posed * 

In January of this year a number of 
tuberculosis workers met in New Delhi for 
an informal exchan e of views information 
and experience on all aspects of tuberculosis 
control The meeting took place following 
the xivth International Tuberculosis Con 
ference which was also held in New Delhi 

Concept of tuberculosis control 

The discussions ranged around three basic 
ideas that may be taken as the new concept 
of tuberculosis control 
The first of these concerns the attitude 
taken towards the disease itself In the past, 
the social aspects of the tuberculosis problem 
have tended to be over-emphasized thus 


engendering a passive approach to control 
in the face of poor living standards But the 
basic fact to be kept in mind about tuber 
culosis is that it is a communicable disease 
the attack on which should be of the dynamic 
character appropriate to the control of all 
communicable diseases The control measures 
instituted should be based on an intimate 
knowledge of the disease s epidemiology with 
a view to interrupting the natural course of 
events at the stage that will prove most 
effective This m effect is the approach 
of WHO 

The second idea— that tuberculosis control 
today is no longer mainly a clinical problem 
but has become a public health problem and 
should be dealt with as such — was taken as 
a statement of fact Attention was drawn 
however to the need of maintaining a proper 
balance between attention to the community 
and attention to the individual It was 
recognized that this balance would necessarily 
differ m individual countries according to 
the prevailing social conditions 

Another question that came up concerned 
the extent to which clinical judgement is 
necessary in the diagnosis or pulmonary 
tuberculosis and the extent to which tech 
tncians can replace doctors m this w ork The 
conclusion reached was that given the lack 
of doctors technicians under medical super 
vision could well be entrusted with the 
carrying out of simple routine techniques 

The third idea emphasizes the need for 
reliable data to form the basis in planning 
control programmes and evaluating their 
results In many of the countries receiving 
WHO assistance the statistics on tuberculosis 
mortality and incidence are not sufficiently 
accurate for this purpose 

Tuberculin testing 


a null (n a> 


The tuberculin test is still of importance 
m survey and diagnostic work in areas that 



being made in other countries including 
Argentina British Guinea Guadeloupe the 
Canal Zone of Panama Tobago and Vene 
zuela 

In Europe malana has ceased to be a 
problem in Corsica Cyprus and Italy At 
the Malana Conference for countries of 
South Eastern Europe held m Belgrade three 
months ago it was announced that it was 
expected that no new cases of malana would 
occur three years from now in Romania and 
in the USSR It is hoped that the same 
situation will obtain in Bulgaria within 
approximately five years Eradication pro 
grammes are also under way in Albania 
Turkey and Yugoslavia and despite the 
development of resistance in vectors Greece 
is well on the road to achieving eradication 
We hope that Portugal and Spam will very 
soon undertake similar programmes 

In the Eastern Mediterranean Region 
excellent progress is being recorded in the 
Lebanon Work has also started in Iran 
Iraq and Syria while for Egypt Israel and 
Jordan the programmes are now in the 
planning stage 

In Asia the Antimalana Co ordination 
Board established for Burma Cambodia 
Laos Viet Nam and Thailand will accele 
rate operations in all these countries Thai 
land is already approaching its goal of eradi 
cation This is also true of Ceylon and 
Taiwan while a good start has been made in 
Afghanistan the Philippines and India The 
latter country with the largest malaria pro 
blem in the world since it includes around 
300 million people exposed to the risk of the 
disease is now planning to convert its natio 
nal malana control organization into one 
aimed at eradication by stages 


Progress is of course less spectacular in 
Africa although rn this part of the world too 
eradication has been achieved in Mauritius 
while the programmes are quite well ad 
vanned m both La Reunion and Swaziland 
However in Africa the intensity of tram 
mission is greater than anywhere else in the 
world and there are specific technical pro- 
blems to solve Therefore while control 
schemes some of them covering large areas 
are being undertaken in many African coun 
tries and territories it is necessary that 
intense field studies be undertaken in pilot 
testing zones within these schemes There is 
no reason to suppose that with this kind of 
approach the answers to those problems 
cannot be found nor that the use of msec 
ficrdes perhaps coupled with chemotherapy 
will not be crowned with the success it has 
known elsewhere 

As you can see we have gone a long way 
on the road which the discoveries of Ross 
opened up for us some 60 years ago 1 can 
think of no better way to honour the memory 
of Ross than to recall the remarkable vie 
tones achieved all over the world against 
his arch enemy the malaria carrying mos 
quito I wish he could have lived long 
enough to see how in the Terai an area well 
known to him where the first WHO demon 
stration team operated malaria was brought 
under control and large resettlement schemes 
were established And what would have 
been his satisfaction to know that India the 
country where he did the outstanding work 
for which we honour him today has been 
actively engaged for the last few years in a 
national programme which is now onen 
tated towards the complete eradication of 
malana 


Deratting and Deratttng Exemption Certificates 

A supplement to WHO s Weekly Epidemiological Record (No 36 1957 Suppl 3) contains 
a list of the ports approved and designated under the International Sanitary Regulations for 
the issue of Deratting Exemption and/or Deratting Certificates as on 6 September 1957 
mrether with information on conditions and facilities for deratting at a number or the ports 
mentioned Any future amendments to this list which coven ports in 95 countries and 
territories will be published m the Peek!) Epidemiological Record 
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a community should be continued until all 
excreted bacillary strains become resistant 
Some doubt was apparent on whether 
even assuming better results the extra cost 
involved in combined chemotherapy is justi 
fled 

WHO in continuing to recommend the use 
oflNH alone in its field studies takes account 
of this economic factor In the meantime 
the Organization is endeavouring to obtain 
as much information as possible from sources 
all oxer the world on resistance of tubercle 
bacilli to INH since it is on this factor that 
the success or failure of the mass attack on 
tuberculosis as at present conceived may 
depend 

Prmlence surreys 

The meeting was firmly of opinion that the 
only reliable means of obtaining the data 
needed as a basis for the planning of control 
programmes is by the prevalence survey As 
has already been said axailable statistics on 
tuberculosis mortality and incidence are 
often not sufficiently accurate for this 
purpose 

The prevalence survey consists of selecting 
a population by random sampling methods 
and examining if possible every member or 
it Any groups comine within the sample 
that may be inaccessible should be well 
defined and their numbers excluded from the 
calculations so as to avoid a bias in the final 
estimates Definitions and operational rules 
roust be laid down before the survey starts 
as well as procedures to be adopted and tvpes 
of examinations to be made together with 
a definite allocation of responsibility for 
every operation involved 
An initial pilot survey is essential in order 
to determine the sample population size to 
try out the records system and to tram 
operators The services of a trained statisti 
cian are needed from the outset to ensure 
that the survey will yield reliable results 

Execution of control programmes 
For economic and technical reasons it is 
seldom possible for a country to attack the 


tuberculosis problem in all parts of tts 
territory simultaneously The m eting there 
fore favoured division into areas of high 
medium and low prevalence so that efforts 
can in the first instance be concentrated 
where they are most needed 
This idea has already been put into practice 
in India The attack is being focused on the 
cities where prevalence of the disease is 
highest At the same time BCG vaccination 
is being earned out in the areas of lower 
prevalence The other countries of the 
South East Asia Region have been en 
couraged by the efforts m India to envtsaee 
prevalence surveys and WHO wilt probably 
provide the necessary technical help 


Control methods and techniques 
Two ways for attacking tuberculosis on a 
mass scale were described The first consists 
of establishing local centres with facilities 
for diagnosis and treatment The se ond is 
to use mobile teams to carry out mass 
miniature X ray examinations for case 
finding followed up by domiciliary treatm nt 
No attempt should be made at establishing 
fine diagnostic criteria The results should be 
classified merely into two categories normal 
and abnormal All persons coming within 
the latter group should be given treatment 
Cases with lesions visible by X ray should be 
treated over a period of one year after which 
a check up by sputum examination and X ray 
can be made to determine whether further 
treatment is needed The fact that no 
detailed clinical diagnosis has been mad 
need not delay treatment since chemotherapy 
causes the minimum of interference with the 
normal life of the patient 
A mobile X rav unit should be able to 
make about 40 000 examinations a year out 
of which some 1COO cases might be found. 
One home visitor at an average of 20-25 
visits per w orking day should be able to take 
care of some 100-120 homes 
Doubts were expressed about the feasibility 
of this second scheme which is advocated by 
the WHO Headquarters services Some of 
the participants thought the treatment at 


have not previously been covered by BCG 
vaccination campaigns 
There was general agreement that the 
Mantoux test with 5 TU PPD should be 
continued as the standard method for tuber 
culm testing and that where assessment 
indicates the occurrence of non specific sen 
sitivity a borderline of 10 mm induration is 
probably the most effective one for selection 
of persons for BCG vaccination 
The Tuberculosis Research Office in 
Copenhagen (which is part of the WHO 
Headquarters services) is continuing its 
efforts to find an effective means of main 
taming the stability of tuberculin dilutions — a 
prerequisite to standardization of the product 


Fxamination for tubercle bacilli 

Demonstration of tubercle bacilli by culture 
following the discovery of X ray pathology 
in the lung is the meeting agreed an adequate 
diagnostic method and its recommendation 
by WHO is very proper Nevertheless 
governments find it difficult on economic 
grounds to act on this recommendation 
The alternative of direct microscopic cxa 
mination of sputum after staining by the 
Ziehl Neelsen method is simple cheap and 
speedy but is subject to a wide margin of 
error The Tuberculosis Research Office is 
engaged in determining optimum methods 
for sputum collection and slide examination 
and is studying the possibilities of direct 
microscopy as against culture of the bacilli 
If national tuberculosis services are to be 
widely expanded it will be necessary the 
meeting considered to rely to a great extent 
on direct microscopy This should be 
subject however to constant check against 
culture results from specimens selected by 
random sampling methods ft was also 
thought that the possibility of consistently 
high quality culture work at lower cost 
could be brought about by centralizing media 
production within a country 
In connexion with the experimental work 
on standard methods arrangements have 
heen made with four leading laboratories in 
Europe and one in the United States of 


America to have sputum specimens from 
various countries examined with a view to 
typing and studying the characteristics of the 
tubercle bacilli found 


BCG vaccination 

A conference of BCG vaccine producers 
from about 30 countries which took place 
in Geneva m October 1956 came to the 
conclusion that evaluation of the potency of 
BCG vaccine must be based on the decree 
of allergy produced in children There is 
definitely some correlation too between the 
degree of allergy and the degree of prote tion 
produced Work at the Tuberculosis 
Research Office has shown that allergy 
production took from 8 to 10 weeks in new 
borns as against 4 to 6 weeks m older children 
The high proportion of complications found 
in new borns following BCG vaccination is 
mainly due to faulty vaccination te hmqu s 
At present however the use of oral vaccina 
tion is not recommended by WHO because 
of lack of controlled investigations 
The incidence of low grade non specific 
sensitivity m a population can— it was 
stated— be demonstrated by special tubvr 
culm testing techniques The prevalence of 
non specificity is a determining factor in 
selection of persons for vaccination It is 
now thought that there is some evidence that 
low grade sensitivity gives some protection 
against infection 


Chemotherapy in tuberculosis 

Two distinctly opposing views emerged 
from the discussion on chemotherapy One 
body of opinion holding that developed 
resistance to isoniazid (INH) has the same 
importance as resistance to say punt 
aminosalicylic acid (PAS) or streptomycin 
advocated combined chemotherapy against 
tuberculosis The other school of thought 
regarded resistance to INH as comparatucly 
unimportant and wns in favour of single 
drug therapy The extreme of this view was 
that INH treatment of tubercufosts cases in 
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RESULTS OF THE YAWS CAMPAIGN IN NIGERIA, 1956 


Nicena is a large country on the west coast 
of Africa approximately 600 miles square in 
size It is divided into a northern two thirds 
(Northern Reeion) and a southern third 
The latter is roughly divided in two the 
Western and Eastern Regions The total 
population is about 31 million with about 
17 6 1 ' and 8 million respectively m the 
Northern Western and Eastern Regions 
Yaws occurs in a large area with its hiehest 
prevalence about the point where the three 
regions meet and extending south west and 
east 

Redaction in jaws prevalence 
In 1936 over a million persons were 
examined and treated during initial treatment 
sunejs in the Nigerian campaign and a 
population half as large again was covered 
during resurveys The yaws campaigns in 
Nigeria and the British Cameroons have 
been very closely related throughout 
The total cumulative figures up to the end 
of 1936 are 2 565 000 for initial treatment 

Prrpued b (be Ventre*! Dikiki *nd Trepooetn totet 
Section World M 1 h O n. Gen 


surveys and 2 028 000 for resurveys At the 
initial treatment surveys a high percentage 
of the population is examined (86 2/) In 
addition to see Vang and treating yaws other 
medical work is undertaken such as looking 
for leprosy and sleeping sickness and taking 
the necessary action to have patients treated 
smallpox vaccination is also earned out 

The Governments of the three regions arc 
in many wajs independent of the Federal 
Government sited in Lagos The jaws acti 
vities are similarly divided into separate 
campaigns The campaign which in some 
ways might be regarded as the most favoured 
is the one in the Eastern Region* with a 
population of about 8 million This has 
developed more fully than the others perhaps 
because it is near the capital city of the 
Region Enugu and also because of certain 
favourable conditions including high den 
sity of population good roads permitting all 
villages to be reached by car the relatively 
short distances of the villages from the 
headquarters of the units the possibility of 

Farther detail of CJu project will be foo d fa Butt MJ 
Htk O f 1956, 15 911 935 


Table I POPULATION population at risk and persons examined ano treated 
TO END OF 19S* 
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least would have to be carried out by h6me 
visitors operating from fixed centres But it 
was explained that the idea behind the 
scheme is to ensure that work is started 
without delay in areas of high prevalence 
where district centres do not as yet exist 


Personnel 

The shift of emphasis in tuberculosis 
control from the clinical to the public health 
approach has necessitated a change m the 
qualifications and experience needed in a 
medical officer dealing with this disease He 
needs to be trained in sociology and public 
administration epidemiology including re 
search statistics communicable diseases with 
emphasis on bacteriology and tuberculosis 
control in all its aspects (planning orgamza 
tion and execution of control campaigns 
and the relevant technical considerations) 
This list met with the full approval of the 
participants 

It may be recalled in this connexion that 
the WHO Expert Committee on Tuberculosis 
has recommended that institutes be set up 
in each of the WHO regions where training 
in all these branches may be given s So far 
it has not proved possible to put this into 
practice 

With regard to staff for domiciliary visiting 
the view was expressed that where little 
bedside care is needed home visitors with 
one year s training in nursing and two years 
training in social work are better for this 
purpose than trained nurses 


WHO activities 

One of the objectives of the meeting was 
to refresh the participants knowledge of 
WHO s approach to this problem and to give 
them a comprehensive view of the many 
sided activities covered by the Organization s 
work on tuberculosis 

The basic aim of all WHO action is to 
assist national health authorities to make the 
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maximum impact on the tuberculosis problem 
in their respective countries For purposes 
of description two mam categories of 
activity may be distinguished under the 
titles of direct and indirect assistance to 
governments 

The first of these direct assistance takes 
a variety of forms which may be grouped 
under the following general headines general 
advice in tuberculosis control field projects 
for demonstration training and teachinc 
purposes training of national stafT to carr) 
on the work through fellowships and teaching 
and training courses This work comes under 
the WHO Regional Offices 
Indirect assistance on the other hand is 
the responsibility of the Headquarters ser 
vices which are mainly concerned with the 
study of problems m diagnosis and methods 
and techniques for treatment and control of 
the disease 

This work has many facets Some of the 
research being undertaken by the Tuber 
culosis Research Office has already been 
mentioned above It is noteworthy that the 
Office s efforts to work out standards for 
tuberculin testing in mass surve>sare neanne 
completion and its work is being active!) 
pursued on the devising of standard tech 
ntques for tuberculin testing sputum exami 
nation and interpretation of X ray examina 
tions as well as standard methods for selec 
tion of individuals for examination in sample 
survejs 

Of a different character are the attempts to 
get makers to produce simple and less 
expensive X ray equipment adapted for use 
in tropical areas 

Another aspect is concerned with makine 
generally available (he experience gained Jn 
tuberculosis control tn individual countries 
In order to draw the maximum benefit (rom 
the lessons learned it is recognized that 
results should be comparable on an inter 
national basis The Headquarters services 
have been called upon to devise standard 
methods and techniques for control opera 
tions that can be used everywhere thus 
ensuring a higher degree of comparability 
than is at present possible 
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RESULTS OF THE YAWS CAMPAIGN IN NIGERIA, 1956 


Ni ena is a large country on the west coast 
of Africa, approximately 600 miles square m 
size It is divided into a northern two thirds 
(Northern Region) and a southern third 
The latter is roughly divided in two the 
Western and Eastern Regions The total 
population is about 31 million with about 
17 6 Vi and 8 million respectively in the 
Northern Western and Eastern Regions 
Yaws occurs in a large area with its highest 
prevalence about the point where the three 
regions meet and extending south west and 
east. 

Reduction in yaws prevalence 

In 1956 over a million persons were 
examined and treated during initial treatment 
surveys in the Nigerian campaign and a 
population half as large again was covered 
during resurveys The yaws campaigns in 
Ni ena and the Bnush Cameroons have 
been very closely related throughout 

The total cumulative figures up to the end 
of 1956 are 2 565 000 for initial treatment 
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surveys and 2 CP3 000 for resurveys At the 
initial treatment surveys a high percentage 
of the population is examined (86 2 /) In 
addition to seeking and treating yaws other 
medical work is undertaken such as looking 
for leprosy and sleeping sickness and takine 
the necessary action to have patients treated 
smallpox vaccination is also earned out 

The Governments of the three regions are 
m many ways independent of the Federal 
Government sited m Lagos The yaws acti 
vities are similarly divided into separate 
campaiens The campaign which in some 
ways mieht be regarded as the most favoured 
is the one in the Eastern Region * wth a 
population of about 8 million This has 
developed more fully than the others perhaps 
because it is near the capital city of the 
Region Enugu and also because of certain 
favourable conditions including high den 
sity of population good roads permitting all 
villages to be reached by car the relatively 
short distances of the villages from the 
headquarters of the units the possibility of 

F rthcr deled r thu project win be found In Bull H7J 
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Table i population population at risk and persons examined and treated 
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field work all the year round and excellent 
co operation (including financial participa 
tion) from the local authorities and the people 
Since the beginning of operations able and 
active WHO Senior Medical Officers have 
pla>ed an important part in gathering toge 
ther the loose ends of the campaigns and 
co ord mating the work Pre/iminary surveys 
have also been made of populations where 
the frequency of yaws is less well known so 
as to obtain data to guide the planning for 
developing the campaign The stage is being 
reached when most of the areas where the 
prevalence of total clinically active yaws was 
over 10 % will have been dealt with and be in 
the later stages of resurveys In the Eastern 
Region the work is becoming integrated into 
the activities of the newly built rural health 
centres In the other Regions where rural 
health centres are not so developed resur 
vcys may have to be continued longer until 
some adequate and economical form of sur 
vei/fance can be established in the areas con 
cerned At resurveys only patients with 
active disease and the contacts of infectious 
patients are treated 

Where the prevalence of clinically active 
yaws is over 10% in addition to the treatment 
of all active cases the remainder of the popul 
ation is given hair doses as latent cases and 
contacts Following this total mass treat 
merit great reductions in the prevalence of 
active jaws are found at resurveys six and 
twelve months later This has been measured 
in the Eastern and Western Regions and in 


1 000 996 and at resurveys 1 563 56$ It 
must be stressed that the data are from all 
Regions and that the resurvey data do not 
necessarily refer in all instances to the same 
population as the mitral treatment survey 
data 

Late and non infectious cases are of 
course also treated at the initial surveys and 
these too become greatly reduced Such 
cases occur generally m adults and as in 
many places they most frequently affect the 
palms of the hands and soles of the feet 
another benefit of the campaign is imme 
diately seen m a peasant population which 
cultivates the soil with hand tools The 
resulting increased food production has 
widespread significance for the family with 
out any obvious great increase in population 
because yaws is not a hilling disease 

The decrease m late ulcers may also have 
epidemiological importance in the later staees 
of an anti yaws campaign because there is 
some evidence that though not highly tnfec 
tious they may be shghtlv so Dr F Nety 
Guimardes has recently stated in an unpub- 
lished work that he has infected human 
volunteers with material from such ulcers 

Development of rural health services 
There is abundant evidence of the imme 
diate benefits of total mass treatment ard 
there are good reasons for adopting this 
policy when the prevalence of yaws is hich 
The people themselves are impressed by the 
disappearance of yaws and in the Eastern 


the Cameroons by the changes in prevalence 
of infectious cases Falls from a maximum of 
about 7 % of infectious cases (in the popula 
lion examined) to under 1 / have been usual 
after six months and further decreases have 
generally been found after twelve months 
(see Fig 1 P 311) This represents the 
almost complete breaking of transmission so 
that new infections of yaws in children are 
very scanty or absent 
The achievements as indicated by the data 
for 1956 are reduction tn total active yaws 
from 17 / to 0 7% reduction in infectious 
VMS from 5 '/ lo 0 36^ iota! number of 
persons examined at initial treatment sanejs 


Region the combination of a progressive 
people and wise advice has resulted m the 
development of a rural health service based 
upon rural health centres m the areas where 
the campaign has been carried out These 
centres and the co ordmated service had been 
independently planned before the cam 
paign began but lack of regional funds had 
prevented their implementation 

Following the mass treatment phase of the 
yaws campaign the locally-elected district 
councillors that is Africans elected by 
African villagers voted money to build and 
partly staff these rural health centres The 
Eastern Region Government undertook to 
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field work all the year round and excellent 
co operation (including financial participa 
tion) from the local authorities and the people 
Since the beginning of operations able and 
active WHO Senior Medical Officers ha 
played an important part in gathering toge 
ther the loose ends of the campaigns and 
co ordmatmg the work Preliminary surveys 
have also been made of populations where 
the frequency of yaws is less well known so 
as to obtain data to guide the planning for 
developing the campaign The stage is being 
reached when most of the areas where the 
prevalence of total clinically active yaws was 
over 10 °/ will have been dealt with and be in 
the later stages of resurveys In the Eastern 
Region the work is becoming integrated info 
the activities of the newly built rural health 
centres In the other Regions where rural 
health centres are not so developed resur 
vcys may have to be continued longer until 
some adequate and economical form of sur 
veiltance can be established m the areas con 
cerncd At resurveys only patients with 
active disease and the contacts of infectious 
patients are treated 

Where the prevalence of clinically active 
yaws is over 10% in addition to the treatment 
of all active cases the remainder of the popul 
ation is given half doses as latent cases and 
contacts Following this total mass treat 
ment great reductions in the prevalence of 
active yaws are found at resurveys six and 
twelve months later This has been measured 
in the Eastern and Western Regions and in 
the Cameroons by the changes in prevalence 
of infectious cases Falls from a maximum of 
about V 3 / of infectious cases (in the popula 
tion examined) to under 1 /„ have been usual 
after six months and further decreases have 
generally been found after twelve months 
(see Fig I p 311) This represents the 
almost complete breaking of transmission so 
that new infections of yaws in children are 


very scanty or absent 
The achievements as indicated by the data 
for 1956 are reduction in total active yaws 
from 17% to 07% reduction in infectious 
yaws from 5/ to 036/ total number of 
persons examined at initial treatment surveys 


1 000 996 and at resurveys I 563 568 It 
must be stressed that the data are from aff 
Regions and that the resurvey data do not 
necessarily refer in all instances to the same 
population as the rnrtraf treatment survey 
data 

Late and non infectious cases are of 
course also treated at the initial surveys and 
these too become greatly reduced Such 
cases occur generally in adults and as in 
many places they most frequently affect the 
palms of the hands and soles of the feet 
another benefit of the campaign is jmme 
diately seen in a peasant population which 
cultivates the soil with hand tools The 
resulting increased food production has 
widespread significance for the family with 
out any obvious great increase in population 
because yaws is not a killing disease 

The decrease in late ulcers may also have 
epidemiological importance in the later sta es 
of an anti yaws campaign because there is 
some evidence that though not highly tnfec 
tious they may be slightly so Dr F Nery 
Guimaraes has recently stated in an unpub- 
lished work that he has infected human 
volunteers wrth material from such ulcers 

Development of rural health services 
There is abundant evidence of the imme 
diaie benefits of total mass treatment and 
there are good reasons for adopting this 
policy when the prevalence of yaws is high 
The people themselves are impressed by the 
disappearance of yaws and in the Eastern 
Region the combination of a progressive 
people and wise advice has resulted in the 
development of a rural health service based 
upon rural health centres in the areas where 
the campaign has been carried out These 
centres and the co ordmaled service had been 
independently planned before the cam 
paign began but lack of regional funds had 
prevented their implementation 

Following the mass treatment phase of tlv* 
yaws campaign the locally elected district 
councillors that is Africans elected by 
African villagers voted money to build and 
partly stafT these- rural health centres The 
Eastern Region Government undertook to 
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future in their approach to national inde 
pendence 

The future 

International help is continuing and may 
be needed for several more years for there 
are still many problems to be sol\td for 
instance what should be done in areas where 
at present the establishment of rural health 
centres is not practicable and how the large 
areas of low prevalence can be most elfec 


lively and economically dealt with by means 
other than total mass treatment In con 
nexiort with the latter and increasingly in 
connexion with the later stages of anti yaws 
campaigns criteria of the presence of yaws 
other than visible clinical manifestations are 
needed It would appear that sample sero- 
logical surveys offer the best possibilities and 
WHO is interested and active in seeking a 
simple test requiring inexpensive equipment 
and a small quantity of blood from each 
person for this purpose 


HEALTH EDUCATION IN AFRICA 


Modem medicine is increasingly aware of 
the importance of discovering and eliminat 
in B factors of the environment that can 
injure the maintenance of the total well being 
—physical mental and social— which is 
health This relatively new concept makes 
health education one of the essential ele 
rnents of public health work since health 
education is largely directed towards the 
betterment of the environment Nowadays 
it is generally accepted that the collaboration 
of the people is a prerequisite to success in 
health proerammes of all kinds This colla 
boration cannot be secured by the mere 
passing of legislation however admirably 
conceived in itself 

These views were put forward at a Seminar 
on Health Education organized by WHO 
and held in Dakar French West Africa from 
25 to 30 March 1957 for the countries of the 
WHO African Region The purpose was to 
create an opportunity for joint discussions 
on the development of health education in 
the Region and for study of ways and means 
of integrating this in public health pro 
grammes 

In Africa ancient traditions long standing 
customs and the distrust of innovations 
brought into the villages from outside all 
stand in the way of progress And Africa is 
a continent of villages ravaged by the forces 
of nature and climate and subject to most of 


the major ills of mankind To help the 
people to help themselves is therefore a major 
preoccupation of the health authorities of 
the diverse countries and territories in this 
Region 


Common problems 

One basic task in health education is to 
teach the people to make use of such existing 
health services as hospitals clinics rural 
health centres and mobile units used in 
special campaigns acainst specific diseases 
But poor communications and transport 
facilities lack of trained personnel and a 
high rate of illiteracy among the population 
are common factors that limit efforts in this 
direction An overriding limitation in the 
poorer and more remote areas is financial 
stringency 


Detelopment of health education 

There was support in the Seminar for the 
view that health education should be the 
responsibility of the government, preferably 
exercised through the national health author 
ities In view of the importance of financial 
issues the greatest stress was laid on the co- 
ordination of health education efforts among 
all the branches of government concerned— 
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subsidize lhese undertakings and to provide 
certain staff on the condition that the centres 
conformed to certain standards the general 
bearing of which was that their work was to 
be taken into the villages and to be of a 
preventive and supervisory kind and that 
thev were not to become completely occupied 
with curative treatment often of unimpor 
tant complaints such as coughs and colds 
abrasions etc By the end of 1955 seven 
such local health centres had been estab 
iisbed in the division of Nsukka which has a 
population of 450 000 By the end of 1956 
there were eight district health centres and 
several more are planned 
The yaws scouts simply trained village 
youths who have been responsible for the 
field work of the resurveys are being further 
trained for wider public health activities as 
multi purpose health visitors attached to 
the health centres at the rate of roughly one 


There is every possibility that with further 
sound advice and assistance this awakening 
will spread to other than medical fields and 
the standard of living will develop alone 
lines suited to the people 

International assistance 

At practically all stages of these extensive 
operations the excellent work of the Regional 
Government officers has been assisted by 
advice from WHO and by essential supplies 
from UNICEF 

Assessment 

It is reported that in 1956 the cost per 
person examined at initial treatment survey 
and resurveys was US $0 13 and for each 
person treated US $0 33 The PAM dosage 


per 10 000 population Each health centre 
will cover 50000 60000 people The district 
councils have voted money for this further 
training 

So satisfactory has the Nsukka Division 
rural health scheme proved that it is being 
developed into a demonstration and training 
area for the training of staff for other rural 
health units throughout the Eastern Region 
of Nigeria where other rural health centres 
are already planned 

Thus it will be seen that the two main 
purposes of an anti yaws campaign have 
been admirably achieved in one division of 
Eastern Nigeria The first is the great reduc 
tion in the prevalence of active yaws in the 
area of the campaign — that is it is no longer 
an important disease and there is every pros 
pect that its eradication will soon be achieved 
through the surveillance system set up The 
second purpose is to improve the health and 
standard of living of the people This has 
been brought about through an awakened 
activity of the people themselves in recog 
mzing the need and assuming the responsi 
bihty for the establishment of rural health 
centres with a higher standard of work than 
the previous dispensaries and with wider 
public health activities 


TABLE II EXPENDITURE ON YAWS PROGRAMME 
NIGERIA 19S6 



us$ 

Technical Assistance 


WHO 

10000 

UNICEF 

70 000 

Federal Government of N ger a 


pastern Region 

93000 

Western Region 

90000 

Northern Region 

80CCO 

Srt sh Cameroons 

30 KO 

Total 

; 

370000 


UNICEF * total contribution *lnc« th* «ta } ol U» 
programme amounts lo over hall a million US dollars 


used is that recommended by WHO i n which 
the dose for a patient with clinically active 
disease is I 2 mega units (4 ml) There is 
every reason to believe that the money spent 
from international funds has together with 
national expenditure (see Tabic II) produced 
very satisfactory immediate results and has 
awakened an activity in the people them 
selves th 3 t will p lay an important part in the 
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health activities The remaining categories 
are all in close touch with the people and 
base constant opportunities of using the 
health education approach in their w ork 
In view of these recommendations the 
Seminar felt there was no need for the crea 
tion of a junior grade of auxiliary health 
educators at the present stage of develop- 
ment of most of the African territories 
On the question of programme and con 
tent of training the point was made that 
these should always be under the control of 
professional medical personnel Moreover 
the emphasis should be different in the courses 
for staff responsible for planning and policy 
in health education and for those carrying 
out the actual work in the field 
Attention was also drawn to the need for 
reviewing medical training at all levels w ith 
the object of inculcating special interest in 
public health problems from the outset This 


would help to build up the public health 
workers so greatly needed in the rural areas 

Periodic and refresher courses for medical 
and auxiliary personnel already in service 
were also advocated 

Methods and media 

Experience in the use of the divers tech 
niques and audio visual aids used in cduca 
tional work has vaned widely among the 
different countries A technique found of 
value in one has proved a failure in another 
But whatever the media preferred there was 
unanimous support for making the utmost 
use of audience participation and for drawing 
on local lore and familiar illustrations m 
preparing spoken and recorded material 
Indeed the active participation of the people 
themselves should be taken as the overriding 
criterion in estimating the value of anv 
technique 


THE WIESBADEN CONFERENCE ON HEALTH EDUCATION 


The health worker s role in health educa 
turn is to help people to “ achieve health by 
their own actions and efforts " 1 How health 
workers— doctors nurses public health ad 
ministrators and others— may be trained in 
health education why they should work in 
close harmony with each other and what 
methods they should use in their contacts 
with individuals families and the general 
public were some of the questions discussed 
at the Conference on Health Education held 
at Wiesbaden from 27 June to 5 July 1957 
under the auspices of the WHO Regional 
Office for Europe 

Although this was a specifically European 
conference attended by European experts 
whose chief concern was the development of 
health education in their own countries it 
became apparent that the problems they 
encountered were similar to those in other 
parts of the world The need to integrate 
health education in public health programmes 

pert Comm e« ^ H Educ* on fib Public (1V$4) 


was felt as keenly in Africa, for instance as 
in Europe to judge fiom the views expressed 
at the recent WHO sponsored Seminar on 
Health Education held in Dakar French 
West Afnca earlier this year (see article 
on page 313) 

As stated in the opening address health 
education is not directed towards one parti 
cular section of the community nor to any 
one age group It is of importance to people 
throuchout their lives from childhood to 
old age and should be given bv every avail 
able means and by all those called upon to 
guide and educate Teachers are necessarily 
included m this group and keen interest was 
expressed at the conference in the teaching 
of health education in schools This aspect 
of health education was not within the 
purview of the conference but several 
participants expressed the hope that it would 
be discussed at some future meeting. 

It was generally a creed that health educa 
tion had become an indispensable part or 
medicine Diagnosis treatment and reha 
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education social welfare agriculture and 
public works as well as health Voluntary 
agencies likely to exert some influence among 
the people should also be drawn in 
Up till recently medical services in Africa 
have been largely concentrated in the towns 
Services for rural areas should now be further 
developed and the need for closely allying 
health education work with this expansion 
was considered imperative 
Timing of efforts and the choice of appro 
priate targets were also regarded by some of 
the participants to be of primary importance 
for securing the maximum benefit from 
health education activities In such a vast 
continent the emphasis in public health work 
varies widely Often however public health 
operations start with mass campaigns against 
the major endemic diseases At this stage 
health education can bring the people to 
recognize other public health needs and thus 
lay the groundwork for the growth of some 
form of community development 


Social and cultural factors 

A deep knowledge of the social and cul 
tural context of a people— and especially of 
their attitude to health and social problems— 
is of the utmost importance for carrying out 
public health measures and is essential for 
eliciting popular support for these The need 
for the co operation of the people in Africa 
is all the greater because of the lack of qua 
lified personnel for direct public health work 
the heavy cost of curative medicine — nccessi 
tating as it does greater emphasis on pre 
ventive measures — and the continual drain 
on national resources m fighting the endemic 
diseases Since the present knowledge of 
African populations is far from adequate 
the Seminar strongly advocated study of 
local social groups to be carried out by 
anthropologists with a view to determining 
the best approach in all health activities 
educational and otherwise This would help 
it is believed to eliminate the costly mistakes 
of the past where the method of presentation 
of certain programmes failed to elicit the 
support of the public 


Role of schools 

There was divergence of view on the effee 
tiveness of the health education work earned 
out by the schools The point was made that 
frequently the curriculum needs to be revised 
so as to relate the teaching more closely to 
the needs of rural life Moreover where 
schools are sparse health education must be 
done outside them through groups of in 
fluential men and women Another view 
advanced was that health education should 
be an integral part of fundamental cduca 
tion All primary school teachers should 6c 
given training in the subject 

Mobile health units 

The possible uses of mobile health units 
were also a matter of divided opinion One 
view was that they serve to popularize 
recourse to curative medicine so educating 
the people m medical care as understood 
elsewhere and form a useful link with the 
fixed rural health centres On the other hand 
it was maintained that fixed centres alone 
can ensure lasting and effective health edu 
cation m the course of their curative and 
preventive work These arc the permanent 
points from which health education can reach 
out to a wide circle of villages with great r 
effect 


Training 

There was general agreement that apart 
from the professional staff centrally respon 
sible for health education some instruction 
in health education should be given to the 
following types of personnel either in the 
basic training or at a subsequent stage 
medical personnel including phjstctans 
nurses and mid wives auxiliary medical per 
sonnel social workers medico social assis 
tants local midwives schoolteachers home 
economists community development and 
fundamental education workers Training of 
this kind for all physicians nurses and mid 
wives is of primary importance because being 
m positions of authoritj ihcy can influence 
the emphasis given to health education in all 
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of hospital work immediately following gra 
duation ( b ) work undertaken at a hospital 
during the pre-chnical period or (c) hospital 
work undertaken by the student during the 
clinical period Whilst the amount of lime 
spent in either of these vanes according to 
the different systems in operation the term 
internship ” applies in most cases only to 
hospital work earned out after graduation 
(o) The other two periods are known gener 
ally as those of clinical clerkship (s/age dc 
P itudiant hospitaher ) In some countries 
hospital service after graduation a period 


of service in a rural area or service in some 
other specified type of medical practice are 
required before independent practice ts per 
muted This compulsory penod is included 
under the general heading of “ internship ** 
The second edition of the World Directory 
of Medical Schools has considerably enlarged 
the extent with figures necessarily revised 
since the first publication of the information 
available to those engaged in medical educa 
tion The material will consequently enable 
assessments and comparative studies to be 
made over a wide field 


Reports of Expert Groups 


MALARIA ERADICATION 


The sixth report of the WHO Expert 
Committee on Malaria 1 is devoted to the 
technical and administrative principles as 
well as the practical aspects of malaria era 
dication It may be regarded as a guide for 
drawing up programmes and selecting me 
thods intended for the use of the malaria 
control services of the continually increasing 
number of countries which have adopted the 
eradication policy advocated by the World 
Health Assembly 

After defining malaria eradication which 
should not be confused with eradication of 
the disease vector and showing that it differs 
radically m many respects from mere malaria 
control the Committee proceeds m this 
report to an analysis of the theory of eradi 
cation dealing in particular with the 
I organizational problems raised by the detec 
1 t'on of residual foci the role of immunity 
in the development of epidemics the epide 
miological factors which influence the re 
introduction of the disease or its renewal 
from small origins (onon of the epidemic 

multiplication rate of cases and potential 
seventy of the epidemic) the criteria of 



malana eradication and the requirements to 
be met by a malana control programme m 
order to be recognized as a step towards an 
eradication campaign 

With current techniques and the consider 
able funds made available to governments by 
international organizations the cost of an 
eradication programme is generally not 
beyond the financial possibilities of most 
countnes It seems therefore that efficient 
management at all levels is the factor which 
requires the greatest emphasis Consequently 
the report devotes considerable space to the 
various administrative aspects — previously 
somewhat neglected— encountered in any 
eradication programme e g legislation orga 
mzation or national malana services budget 
and management of finances functions of 
personnel of all grades training of profes 
sional and non professional groups consoli 
dation maintenance 

The same desire to provide a detailed guide 
based both on expenence and on the most 
recent advances is shown in the discussion 
of the other phases and aspects of the pro 
gramme eg the spraying campaign preven 
tion of breeding drug treatment anophehne 
resistance to insecticides and measures to be 
taken when it appears survey techniques— 
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These are disturbing figures since they 
draw attention to such a wide disparity 
indicating the need for an increase m the 
number of physicians in certain areas either 
by the importation of new doctors by enlarg 
mg the capacity and productivity of existing 
medical schools or by creating new institu 
tions 

A further study however of figures relat 
mg the population to physician ratio to that 
of the population to new physicians (annual 
graduates) m various continents leads to 
more encouraging conclusions (see Table I) 
A comparison of the population to physician 
ratio in North and Central America with 
that of Africa indicates a preponderance of 
10 I (902 as opposed to 9055) yet this 
disparity is considerably lessened when the 
ratios of population to new ph>sicians in 
the two continents are compared the Arne 
rican preponderance being in this case a 
little more than 7 1 (26 000 as opposed to 
194 000) In other words the proportion of 
new physicians linked with the birth rate 
indicates a substantial increase in the number 
of medical practitioners in Africa over the 
next few decades 

The Directory records inter aha the names 
and addresses of schools their year of foun 
dation their ownership and the number of 
physicians in the countries concerned It can 
be seen from a study of the years in which 
schools were founded (see table below) that 
the extension of medical education over the 
centuries gradual at first accelerated con 
siderably from the beginning of the nine 
teenth century onwards the last decade alone 
saw the foundation of more than 100 medical 
schools 3 

Reference is made in the Directory to the 
system of medical education that prevails in 
each country although Jt must be pointed 
out that the term system in this context 
denotes the characteristic methods of pre 
paring medical practitioners rather than 
specific medical doctrines As was to be 
expected the information supplied was 
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detailed in the case of some institutions 
incomplete for others Certain difficulties 
arise in the comparative study of medical 
education due to the variations in the leneth 
of courses which range from four years m 
some countries to eight years in others An 
understanding of the terminology of the 
various courses will to a certain extent help 
in dispelling these difficulties 


Dates of foundation of medical schools 

Dai 


h mber 

f (o datlo 

/" 

n di at uhool i 

Before 1300 


10 

1300-1399 


9 

1400-1499 


17 

1500-15 99 


13 

1600-1699 


12 

1700-1799 


2 1 

1800-1849 


82 

1850-1899 


10’ 

1900-1919 


79 

19^-0-1939 


86 

1940-1945 


49 

1946-1957 


103 


Total 

589 
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The term pre medical is used m some 
countries to denote the period preliminary 
to the actual study of medicine during which 
the student is engaged in such subjects as 
chemistry physics biology mathematics 
languages and general culture This syllabus 
will be completed either during the secondary 
school course after graduation from sccon 
dary school or during the years spent at a 
faculty or school of medicine The full 
medical course will however include the 
time spent in the two last mentioned estab- 
lishments The pre clinical n and cli 
meal periods constitute the medical course 
proper and m some countries there is no 
differentiation between these two terms 
“Internship has a variety of meanings in 
different countries denoting cither (a) a period 
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TREATMENT AND CARE OF DRUG ADDICTS 


The report has recently been published of 
the session of the Study Group on Treatment 
and Care of Drug Addicts held m Genes a 
from 19 to 24 November 1956 1 to examine 
the scientific knowledce and clinical expert 
cnce on this matter and to determine prin 
ciples which might be applied to the manage 
ment of addicts with different etioloey and 
pathology and in various cultural surround 
mes For the purposes of the session an 
addict was taken to be a person who 
habitually and compulsively uses any nar 
co tic drug so as directly to endaneer his own 
or others health safety or welfare and 
the particular drugs considered were opium 
opium alkaloids and substances derived 
therefrom synthetic substances with mor 
phine like characteristics and cannabis sub- 
stances Where prevention was considered 
it was confined to the problem of re addiction 
(or relapse) or addicts who have undergone 
or are undergoing treatment 
Fortunately a great number of addicts are 
relatively easily amenable to treatment For 
instance muss methods of treatment may be 
fnehly successful among persons whose addic 
Hon stems from more or less accidental 
stress such as exhaustion hunger or poverty 
such persons would predominate in count 
nes where the drugs used are fairly easily 
available and not prohibitively expensive 
Good results may also be obtained with some 
case in many cases of addiction due largely 
to social environmental or cultural factors 
Members of groups or ganes where full par 
ticipation requires drug taking may prove 
easily amenable to treatment when removed 
from the influence of the group Aeain those 
who have become addicted through dlness 
may not present too difficult a problem once 
the illness has passed The most difficult to 
treat though the least numerous are those 
who suffer from a basically pathological 
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character structure including such features 
as immaturity of character development a 
desire to live only in the present, a nar 
cissistic attitude or a destructive or even a 
self-destructive tendency Intensive psycho- 
therapy is needed for such persons and it 
must in each case be based on an analysis of 
the factors leading to the addiction As the 
Study Group sums up the situation “ Viewed 
according to amenability to treatment drug 
addiction appears to have a much less dis 
couraemg proenosis than is generally believ ed 
when only the last mentioned group is focused 
into the centre of 211601100“ 

The Study Group points out that for effec 
tive treatment of addiction there must be 
effective limitation of the supply of drugs 
In this connexion legal provisions are of 
great importance some mature patients may 
be allowed to submit voluntarily to treat 
ment but “most addicts will require some 
decree of coercion— preferably some kind of 
civil commitment to medical treatment— to 
induce them to desist from what is to them 
often a pleasurable experience ” At the same 
time it is strongly emphasized that the first 
principle of treatment is that drug addicts 
should be looked upon as patients— thev 
should be “ treated medically and not pum 
lively " — and treatment should be based on 
a study of the individual personality The 
Group agreed that the goal of treatment is 
to assist the addict “ to achieve a feeling of 
relative well being and satisfaction and good 
interpersonal adjustment without drugs " 
and stressed that while complete withdrawal 
of the drug of addiction mi ht be def-rred m 
certain circumstances “ the maintenance of 
drug addiction is not treatment " 

Withdrawal of narcotics however may 
be gradual or abrupt as best suits Web 
individual case For addiction to opium, 
opiates or morphine like drugs the majority 
of the Group considered abrupt withdrawal 
and substitution of rapidly decreasing doses 
of methadone to be the most effective sim 
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m particular measurement of transmission — 
and surveillance processes A special section 
deals with problems which may in theory 
interfere with the success of malaria eradica 
tion namely those arising trom the behaviour 
of the anophehne vectors those connected 
with population movements and those related 
to the Jiving conditions of the people 
Finally malaria eradication is considered in 
relation to other public health activities and 


from the viewpoint of international co 
operation 

Annexes to the report include a form for 
collection of information on personnel em 
ployed in antimalana campaigns a guide for 
the presentation of malaria eradication pro- 
grammes to governments and international 
organizations and a form for data to be 
included in reporting the results and costs of 
antimalana programmes 


FOOD ADDITIVES 


The addition to foods on an ever increasing 
scale of non nutritive chemicals intended to 
improve their appearance taste consistency 
or keeping properties — chemicals for which 
it has been agreed to use the term food 
additives —has faced the public authonties 
With the responsibility of defining the limits 
within which such additives can be author 
ized An initial conference convened by 
FAO and WHO in September 1955 carried 
out exploratory work m this field and sug 
gested that an expert committee concerned 
with the technical and administrative aspects 
of the question be convened to formulate 
general principles on the use of these sub 
stances 

According to the report of this Committee 1 
the use of a food additive is justified when it 
serves to maintain the nutritional quality of 
a food to enhance its Keeping quality or 
stability with resulting reduction in food 
wastage or to make it more attractive to 
the consumer or when such use is techm 
cally indispensable in food processing The 
use of these substances should be prohibited 
when the aim is to disguise the effects of 
faulty processing and handling techniques or 
to deceive the consumer when such sub 
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stances decrease the nutritive value of the 
food or when the desired effect could equally 
well be obtained by other and satisfactory 
practices 

The experts paid particular attention to 
the problem of protecting the consumer In 
this connexion the safety for use of an 
additive is an all important consideration 
Authorization to use any additive should 
always be based on the considered judgement 
of qualified scientists that the intake of the 
additive will be substantially below any level 
which could be harmful Furthermore 
permitted additives should be subjected to 
continuing observation for possible delete 
nous effects under changing conditions of use 
Finall) the consumer should be informed 
of the presence of an additive m a food 
stuff— for example by means of a declaration 
on the packing 

Other questions connected wnth the use of 
food additives arc also considered in this 
report including the restnction of the use of 
such substances in certain classes of food 
limitation on levels of use the need for 
specifications of identity possible combined 
effects of food additives the procedure to 
be followed for the authorization of additives 
and a control system The report also 
includes a certain number of recommends 
tions to FAO and WHO 
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The film pronounces no judgement It tries 
to state facts in a clear and understandable 
form which will encourage intelligent and 
objective consideration of alcohol and al 
coholism 

To Your Health is distributed by the 
W odd Health Organization It wall be shown 
at cinemas and educational centres and on 
television It may be obtained in 16 mm 
or 35 mm size on application to the Division 
of Public Information WHO Palais des 
Nations Geneva or b> direct application in 
ihe following countries to bodies which have 
been granted distributing rights 


Amer cas (Canada 
United Stales 
all countries of 
Lai n America) 


Finland 


Franco 


New Zealand 
Sweden 

Switzerland 
U iied Ki gdom 


Center for Mass Communica 
I ora Col mb a Uni rrs ty 
Press New Yo k 

The Commonwealth N at onal 
Library F lm D is on Can 
berra 

The Academ c Temperance 
Union Hels nk 

Oy Alkohol ke Ab Hetsnki 

The League of F nn h Temper 
ance Socetes llel nki 

Haul Comiti A £1 de el d 1 
formal on sur l Akool sme 
Pans 

Comm wealth Flm Library 
Welli gton 

Ce ualforb nd t for Nykter 
h tsunderv siting (CFN) 
Stockholm 

Secretarial Antial ooliq e 
Su sse Lausanne 

Central Office of Inform t on 
(COT) London 




The pictures shown here form part of the 
sequence dealing with the various motives 
inducing people to drink Easily picked out 
are the desire to be one of the crowd the 
popular regard for the man who can hold his 
liquor difficulties of everyday life personal 
ity disturbances 


Team of medical scientists visits Iran 

The World Health Organization sent a 
“Visiting Team of Medical Scientists to 
Iran m October 1957 After two weeks with 
the Medical Faculty of the University of 
Teheran the team split into two groups 
which spent one week each at the Tabriz 
and Shiraz medical schools The purpose of 
the visit was to promote an informal exchange 
of information and experience between the 
members of the team and the host faculties 
both on scientific subjects and on problems 
of medical education Only a jmaJJ amount 
of formal lecturing or teaching was done 
During the past ten years teams of this kind 
have visited universities in Austria Burma 
Ceylon Czechoslovakia Egypt Finland 
Germany Greece India, Indonesia Iran 
Israel Poland and elsewhere Their visits 
were invariably successful and profitable to 
visitors and hosts alike 

The team visiting Iran consisted of 
Dr L kreyberg Professor of Patholoey 
University of Oslo Dr R. E. Tunbndee 
Professor of Medicine University of Leeds 
Dr P W Duchosal Professor of Cardiology 
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plest and easiest technique On the other 
hand supportive therapy with such sub 
stances as barbiturates or chlorpromazine 
which mask the symptoms of withdrawal 
was considered unnecessarily dangerous 
It was also felt advisable to provide a 
graded senes of environmental conditions for 
treatment ranging from the maximum securi 


ty of locked wards down through open 
wards to a controlled environment in the 
home The determination of the degree of 
security required in each case should be left 
to the judgement of the physician 
Background information on the current 
treatment and care of drug addicts in \anous 
countries is annexed to the report 


Notes and News 


'To Your Health” animated cartoon film 

on alcohol 

In 1955 the World Health Organization 
commissioned Philip Stapp a well known 
film artist to study the reports of the Orga 
nization on problems of alcohol with a view 
to designing a colour cartoon suitable for 
general public exhibition Mr Stapp designed 
and directed the cartoon The scientific 
content of the film is based upon the findings 
of the WHO Expert Committee on Alcohol 
and Alcoholism and was supervised by 
Professor E M Jelhnek Consultant on 
Alcoholism for WHO Animation and 
production were carried out b y HaJas and 
Batchelor British animated film producers 
The film which was completed in June 1956 
is in sound and Technicolor with French 
English and German versions The showing 
time is ten minutes 




So far the film has been shown primarily 
to a restricted public of doctors and repre 
sentatives of governmental or private bodies 
It has also been presented at film festivals 
in Edinburgh Venice Cannes Berlin Vienna 
Padua Warsaw Brussels Cork and Mel 
bourne Its very favourable not to say 
enthusiastic reception on these occasions is 
a testimony to its high documentary and 
artistic value 

The film illustrates by a scries of pictures 
— captivating in their beamy of line and 
colour and entertaining amusing or moving 
without stooping to the true — some basic 
facts about alcohol It describes the changes 
m alcohol as it pisses through the human 
body customs connected with drinking 
aspects of contemporary society influencing 
people to use alcohol stages m the behaviour 
of the alcoholic as seen from the medical 
standpoint and treatment for alcoholism 
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The film pronounces no judgement It tries 
to state facts m a clear and understandable 
form which will encourage intelligent and 
objective consideration of alcohol and al 
coholism 

To Your Health” is distributed by the 
World Health Organization It will be shown 
at cinemas and educational centres and on 
television It may be obtained in 16 mm 
or 35 mm size on application to the Division 
of Public Information WHO Palais des 
Nations Geneva or by direct application in 
the following countries to bodies which have 
been granted distributing rights 
Amer cas (Canada Ce t r for Mass Commumca 
tinted States tions Cotumb a U -ersity 
all countries of Press New York 
Lat n America) 

Australia Th Commonwealth Nat ana} 

Library Film Duo Can 
berra 

Finland The Academi Temperance 

Un o Helsinki 
Oy Alkoholuke Ab Helsinki 
The League of F nnuh Temper 
ance Socetes Heb k 

France H t Cormte d £tud et d In 

form t on s r l ALoobsme 
Pans 

New Zealand Commonwealth Film L brary 

Well ngton 

S eden Centralfo b ndet for Nykter 

h tsund rvismng (CFN) 
Stockholm 

S tzerla d Secritan t Am Icoolqu 

Su sse Lausanne 

Un ted Kingd m Central Office of I T rmat on 

(COI) London 




The pictures shown here form part of the 
sequence dealing with the various motives 
inducing people to drink Easily picked out 
are the desire to be one of the croud the 
popular regard for the man who can hold his 
liquor difficulties of ever} day life personal 
ity disturbances 


Team of medical scientists visits Iran 
The World Health Organization sent a 
“Visiting Team of Medical Scientists to 
Iran in October 1957 After two weeks with 
the Medical Faculty of the University of 
Teheran the team split into two groups 
which spent one week each at the Tabriz 
and Shiraz medical schools The purpose of 
the visit was to promote an informal exchange 
of information and experience between the 
members of the team and the host faculties 
both on scientific subjects and on problems 
of medical education Only a small amount 
of formal lecturing or teaching was done 
During the past ten years teams of this kind 
have visited universities in Austria Burma 
Cejlon Czechoslovakia Egypt Finland 
Germany Greece India Indonesia Iran 
Israel Poland 2 nd elsewhere Their visits 
were mvanablj successful and profitable to 
visitors and hosts alike 
The team visiting Iran consisted of 
Dr L Krcyberg Professor of Pathology 
University of Oslo Dr R. E Tunbridge 
Professor of Medicine University of Leeds 
Dr P W Duchosal Professor of Cardiology 
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Public health engineer assigned to Burma 

A public health engineer has been assigned by WHO 
to Rangoon Burma, to assist the Ministry or Health 
m developing a practical programme of environmental 
sanitation to advise the Government on programmes 
of housing and suitable control measures in problems 
or food and milk distribution and to advise in various 
aspects of public health engineering 

Mr Louis J Lovelace of Haiti has been selected 
by WHO for this assignment A graduate of the 
Harvard School of Samtar y Engineering Mr Lovelace 
has had long experience in public health engineering 
in his own country 

Environmental sanitation programme in Tunisia 

To assist the Government of Tunisia in developing 
a national programme of environmental sanitation 
WHO has sent a special consultant — Mr Romeo 
Mondello of Canada — to Tunisia for a penod of 
three months 

Mr Mondello has been associated with the Quebec 
Ministry of Health as a sanitary engineer for 15 years 
and is a professor m the School of Hygiene at the 
University of Montreal 

Health problems arising from urbanization 

Prominent among public health problems are those 
caused by the rapid migration of population from 
rural to urban areas particularly in underdeveloped 
countries These problems are closely related to 
the broad subject of industrialization and productivity 
and for a number of years have been the concern 
of the United Nations and certain of its specialized 
agencies including FAO ILO UNESCO and WHO 

WHO has accordingly appointed Dr F A Don 
nolly of Northern Rhodesia to study health problems 
arising from urbanization in a number of represent 
attve cities for a period of three months starting 
2 September 1957 

Dr DonnoIJy is the Medical Officer of Health 
Lusaka Northern Rhodesia He was previously 
Medical Officer of Health in the cities of Pretoria and 
Springs and Deputy Medical Officer of Health m 
Johannesburg where the movement of persons from 
rural to urban areas has long been an important 
public health problem 

Nursing Education Team in Alexandria 

The WHO Nursing Education Team at the Higher 
Institute of Nursing University or Alexandria 
Egypt has the task of providing nursing leaders 
with training m instruction supervision and admin 


istration The Alexandria Institute is the only 
University School of Nursing in the area and u 
attended by student nurses from several countries 
in the Middle East 

The newest member of the WHO Nursing Educa 
tion Team at Alexandria is Miss Willa J Routledgc 
a graduate of Saskatoon City Hospital School of 
Nursing Saskatchewan Canada who will be more 
specially concerned with clinical teaching Miss 
Routledge was previously assigned by the Colombo 
Plan to work for two years with the WHO Nursing 
Education Team in Hyderabad India Her experience 
includes nursing supervision clinical teaching and 
public health 


Crippled children in Japan and Korea 

Dr Marcia Hays Chief of the Bureau of Cnpplid 
Children s Services State of California Department 
of Public Health San Francisco is visiting Japan 
and Korea on behalf of WHO in October and 
November of this year for the purpose of advising 
on rehabilitation measures for crippled children 

Dr Hays is already acquainted with Japan and her 
services have been specially requested by the Japanese 
Government She will revisit the National Crippled 
Childrens Hospital near Tokyo— an institution 
which has benefited from WHO and UNICEF aid 
over a period of years The special object of her 
visit on this occasion is to discuss with the Japanese 
health authorities the medical vocational and cduca 
tional aspects of cerebral palsy rehabilitation and the 
organization of vocational guidance and training 
for crippled children 

In Korea Dr Hays is to visit the National Re 
habitation Centre in Tongnae near Pusan She 
will make recommendations on the Korean Govern 
ment s programme for crippled children 


Health education in Pacific territories 

Following a joint field survey carried out in early 
1956 in several Pacific territories by the WHO 
Regional Office for the Western Pacific and the South 
Pacific Commission it was decided that the staff of 
the South Pacific Commission s headquarters in 
Noumea New Caledonia should include a WHO 
health education consultant Mr Alfred L. Schcrzcr 
of the USA has been appointed to this post and took 
up his duties in July His principal rcsponsibil 
Hies include assisting in the planning and conduct 
of training courses in health education the planning 
and establishment of health education services m 
various territories the development of health e°uca 
non in schools and of health education materials 
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Mr Scferzer has already smed as WHO health 
education adviser with the Ministry of Health in 
Ceylon A former membe of the teaching staff of 
the School of public Health Columb a Un vers ty 
Mr Seherzcr has also smed as US Intent tional Co- 
operation Adnumstiat on health td cat cm adviser 
to ihe Directorate of Health Services in Burma. 


Health survey or La RiUMOs 

A team of WHO publ c health staff 1 at present 
assisting the go eming authorities of Che Ista d of 
U R un on— a Department of France st ated in 
the Ind an Oce n cast of Madagascar — in mak ng 
a general health survey of the island The purpose 
of the survey is to pro d the basis for an effect! e 
programme t impro e the health of the island s 
260 000 inhab tants The latest addit on to the WHO 
team s a pubic h alih ngneer in the person of 
Mr Tomks Tvavia, of Bo! ia. who took up his duties 
at the beginning of Oct ber M N a has had 
e tens e e per cnee of b 1th e gineenng n Boh a. 


Ago nst I he Jungle and in the UN /BBC rad o senes 
\fr Ag nst D sease \fe Aga nst Hunge and A ten 
Ag m t Ign ran e Mr Cald r is also the author of 
The Lamp a Lit The Story of the Ho rU ft alth 
O ga no 


WHO Headquarters a ppotvtvient 

Dt W ktona W mn cVa, of Poland has been 
appoint d Chi f of the Maternal and Chid Health 
Section at WHO Headquarters A graduate of Lwow 
Uni ers ty Dr W nn ka was liaison officer for child 
care between the Pol sh Go eminent UhhRA and 
the United Nat ns and pursued further st d es in 
this h Id in th United States of America under an 
UNRRA fellowsh p Dr Wmnicka was Chief of 
the Observation Cl n c of the Institute of Maternal 
and Ch Id Health in W arsaw and succeeds Dr Jess e 
Bi rman, who has resumed her post as Professor of 
Maternal and Ch Id Health at the School of Publ c 
Health, Berkeley Cal fomia- 


GE.TT1CBT TO AO VIS INDIAN M LAMA Ksrmm 
ON INSECT RESISTANCE 

F r several yean th Malana Institute of Ind a 
has been conducting experiments on the induction 
d loss of resistance to DDT and BHC by the 
Cl x fat gans species of mosqu to At tf request 
of the WHO Regional Office fo South East As a. 
Dr H nnes U n ol Germany a spec atist on 
C f I gans will go t Delhi n Novembe to d ise 
the Inst t t on th g ntv.es of res stance to nsec 
t cides in this species D La en a at p esent attached 
to the Max PI nek Inst tut n Tub gen, and has 
pre ously c nduct d research in Berl n and the 
U ted Stain f Am nca 


New boon on the work op WHO in pmparation 
Mr Rich Calde rcce tly pent am mhatWHO 
H dquart rs prep r g a book on the work of WHO 
to be published n connexion with ts forthc ming 
t nth anniversary This acco nt for the general 
publ c w 11 h ghl eht by text and Ulustrati ns th 
events and p obi ms which h e gi en WHO its 
prese t characte 

M C Ider is well cquarni 1 w th the wo k of 
the Orgmuat on s nv ts f undat n. At the n ta 
ton of WHO h und rtook an nformati n mis ion 
to So th-East A n 1952 this was t nd d to 
ncl de the act v t es of FAO UNESCO 1LO and 
UNICEF The mss o resulted rah book Afr 


New Nursing OmctR tor South-East Asia 

Region 

M ss Frances E. Lillywhite has been appointed 
Nunuig Officer in the WHO R gional Office f r 
South East As a. New Delhi Her duties w If include 
participat o m the plann ng of th WHO nursing 
p ogramme in the region, ad sing national health 
adm nistrat ons in regard to curs n and midwifery 
framing and sen ce p o grammes the selection of 
nursing and midwifery personnel for WHO-assisted 
programmes and advising on the select on f can 
didates for nursing f Uowships and on the r study 
ass gnments 

Miss Lillywhite has fo the past few ears been 
Supennt ndent Health Vis tor with the Bucki gham- 
shire County Council with responsblty for th 
planning and admumtrat on of the county s publ c 
health nursing and health educat on services She 
has had w de experience in public health nurs ng and 
m dwifety indud ng nursing supervision and 
admirust at on 


" NURSE EDUCATOR tOR Iran 

The WHO Nursi. g Education Team at present 
work ng in Iran has recently been reported by the 
*rr al of Mis Nome E. Yamanaka, of Canada 
The team i * Caged in teaching student nurses at 
the School of Nursing located t Rey and Mess 
Yaman ka will be talcing part in this work and w H 
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Public health engineer assigned to Burma 

A public health engineer has been assigned by WHO 
to Rangoon Burma to assist the Ministry of Health 
in developing a practical programme of environmental 
sanitation to advise the Government on programmes 
of housing and suitable control measures in problems 
of food and milk distribution and to advise in various 
aspects of public health engineering 

Mr Louis J Lovelace of Haiti has been selected 
by WHO for this assignment A graduate of the 
Harvard School of Sanitary Engineering Mr Lovelace 
has had long experience m public health engineering 
in his own country 

Environmental sanitation programme in Tunisia 

To assist the Government of Tunisia in developing 
a national programme of environmental sanitation 
WHO has sent a special consultant — Mr Romeo 
Mondello of Canada — to Tunisia for a period of 
three months 

Mr Mondello has been associated with the Quebec 
Ministry of Health as a sanitary engineer for 15 years 
and is a professor in the School of Hygiene at the 
University of Montreal 

Health problems arising from urbanization 

Prominent among public health problems are those 
caused by the rapid migration of population from 
rural to urban areas particularly in underdeveloped 
countries These problems are closely related to 
the broad subject of industrialization and productivity 
and for a number of years have been the concern 
of the United Nations and certain of its specialized 
agencies including FAO 1LO UNESCO and WHO 

WHO has accordingly appointed Dr F A Don 
notly of Northern Rhodesia to study health problems 
arising from urbanization in a number of represent 
ative cities for a period of three months starting 
2 September 1957 

Dr Donnolly is the Medical Officer of Health 
Lusaka Northern Rhodesia He was previously 
Medical Officer of Health in the cities of Pretoria and 
Springs and Deputy Medical Officer of Health in 
Johannesburg where the movement of persons from 
rural to urban areas has long been an important 
public health problem 

Nursing Education Team in Alexandria 

The WHO Nursing Education Team at the Higher 
Institute of Nursing University of Alexandria 
Egypt has the task of providing nursing leaders 
with training in instruction supervision and admin 


istration The Alexandria Institute is the only 
University School of Nursing m the area and is 
attended by student nurses from several countries 
m the Middle East 

The newest member of the WHO Nursing Educa 
tion Team at Alexandria is Miss Willa J Routlcdge 
a graduate of Saskatoon City Hospital School of 
Nursing Saskatchewan Canada who will be more 
specially concerned with clinical teaching Miss 
Routledge was previously assigned by the Colombo 
Plan to work for two years with the WHO Nursing 
Education Team in Hyderabad India Her experience 
includes nursing supervision clinical teaching and 
public health 


Crippled children in Japan and Korea 

Dr Marcia Hays Chief of the Bureau of Crippled 
Children s Services State of California Department 
of Public Health San Francisco is visiting Japan 
and Korea on behalf of WHO in October and 
November of this year for the purpose of advising 
on rehabilitation measures for crippled children 

Dr Hays is already acquainted with Japan and her 
services have been specially requested by the Japanese 
Government She will revisit the National Crippled 
Children s Hospital near Tokyo— an institution 
which has benefited from WHO and UNICEF aid 
over a period of years The special object of her 
visit on this occasion is to discuss with the Japanese 
health authorities the medical vocational and cduca 
tional aspects of cerebral palsy rehabilitation and the 
organization of vocational guidance and training 
for crippled children 

In Korea Dr Hays is to visit the National Re 
habilitation Centre in Tongnac near Pusan She 
will make recommendations on the Korean Govern 
ment s programme for crippled children 


Health education in Pacific territories 

Following a joint field survey carried out in early 
1956 m several Pacific territories by the WHO 
Regional Office for the Western pacific and the South 
Pacific Commission it was decided that the staff of 
the South Pacific Commission s headquarters in 
Noumea New Caledonia should include a WHO 
health education consultant Mr Alfred L S herzer 
of the USA has been appointed to this post and took 
up his duties in July His principal rcsponsiW 
dies include assisting in the planning and conduct 
of framing courses in health education the planning 
and establishment of health education service* in 
various territories the development of health educa 
tion in schools and of health education materials 
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If arid Directory of Medico! Schools 2nd 
edition revised and enlarged World 
H alth Organization Geneva 314 pages 
Price £1 5s $5 00 Sw fr 15 — 

For an article on this publication and the 
conclusions which may be drawn from the 
facts and figures it contains see paee 317 


Bulletin of the World Health Or gam anon 
1957 Volume 16 Number 3 (pages 481 
706) 

An extensise article on this number of 
the Bulletin which deals with onchocerciasis 
and filanasis will be published m a forth 
coming issue of the Chronicle The table of 
contents is as follows 
Introdvict n 

Factors d the paihogenn s of oc laro chocwciasis— 
R k k 

New observat cms on ocular on hocere as s retat d 
paihol great methods and the pathogenesis of the 
ar cus eye les ons — F C R dg 
Bonoffles of th ect rs of on hocereas in th 
Ethiop an geo«raph cal reg on — B tha d M Ho 
S mul id ectors of onchocercias s tn Gu temata — 
1 Rom o d Lein 

Ob ervat ns on the hemotherapy or onchocerc sis 
in Bahr c| Ghazal P o ince S dan — If H S it 
A R K k 

OUT t e tme t f r ers for erad cat on of S m I dae 
~J P M \f hon 

Ep dem ology of filanas s in India — fr GSR ehaia 
The d slnbut on of banc oft n filanasis i Aft ca — 
F Ho king 

FDanas s n the Sudan — R K k 
Out break of filanasis (II her a maid) ) amo g 
French and North Afr can serv cemen n North 
V etnam — H G Had 

B nomes dcotolofC/ p pens far g n 
Wed C yl n— C Y Ch A £5 The asagaiam 
An effect ve p ogramm Tor th c ntrol of filanasis 
m Tah t — J h F K / 

N tes 

Th« pathoge c ty of O toe ol l in relation 
to lymphadenop thy a d elephant as — Donald 
L. A gum 

The prob! m of the A m turn a t cornpl x — Pa l 

S m t dae and the r rel t on to onchocerc as s ui 
th S dan — D J Le 


Les simul es et 1 on hocercose en Somalie — S l ar r 
Z ett 

Notes and observat ons on onchocercias s m Guate 
mala — Fran ro Dia- 

Resistance of O choce ca ol I s tn crofilariae to 
d thjlca bamaz nc — L. largo &. J Too 
E a! oat on of new onchocereidal drugs used in 
Guatemala — J Rom d Ledn 
Notes on the taxonomy and b onom cs of certain 
filanasis sectors—/’ F Matt gly 
A note on the sum al of th microfilariae of Man- 
th o -arch — Luis Vfiz. oil <t Em, o Palermo 
Observations on filar asis in Sarawak and Brunei — 
J t nd Z lu la 


Bulletin of the World Health Organ t anon 

1957 Volume 16 Number 4 (pages 707 

890) 

In an article on sanitary engineering and 
water economy in Europe W F J M Krul 
deals with the mam problems arising from 
increasing consumption of water balance 
between available resources and water needs 
accumulation of reserves in periods of high 
flow establishment of a balanced system of 
purification and prevention of pollution and 
co operation between interested bodies at 
various levels Water economy should be 
co-ordinated for the whole of a nver basin 
at the provincial or State level and in some 
cases even at international level In this 
connexion the author examines the regula 
lion of the waters of the Rhine and some of 
the problems involved 

Pollution and purification en route in 
sandy soils with particular reference to the 
Netherlands is discussed by J k Baars 
who has examined - the consequences of severe 
pollution of the surface layers with matter 
concentrated in a small volume of water 
and of moderate pollution of the surface 
layers with matter contained in large quanti 
ties or water The artificial recharge of 
ground water by infiltration throu h sand 
dunes is a method in increasing use and the 
author reTers to the system of intermittent 
infiltration used by the town of Leyden 
The self purifying capacities of sandy soil 
due to mineralization of orearuc matter and 
adsorption of bacteria and the production 
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also assist m refresher courses for trained nursing 
staff aimed at improving nursing service so that it 
may provide a better basis for student clinical teaching 
experience The final objective of the whole pro 
gramme will be attained when the Iranian staff has 
a quired the knowledge and experience needed to 
take over the teaching programme 
Miss Yamanaka has already served in a similar 
capacity with the Nursing Education team in Hyder 
abad India to which she was assigned by the 
Colombo Plan Prior to taking up international 
work she had experience as a nursing supervisor 
head nurse and nursing instructor m schools of 
nursing in Canada 


Health statistics work in Thailand 

Reliable health statistics by keeping health author 
■ties informed on the amount of morbidity and 


mortality caused by various diseases can enable 
preventive action to be concentrated where it is most 
effective This holds good for both national and 
international health work and the fact that adequate 
statistics are not as yet available for the areas of ih 
world where the health needs are greatest largely 
explains why the Organization lays special emphasis 
on the improvement or health statistics 
WHO s efforts are directed primarily lo ihe 
improvement of national health statistics services 
and one of its latest projects of this kind is being 
earned out in Thailand where Mr Henry H Hmto F t 
of Denmark recently arrived to start a two-year 
assignment on behalf of WHO 
Mr Hamtoft will be working in close collaboration 
with the Director of the country s Division of Vital 
Statistics as Statistician and Adviser He comes to 
the Organization from the National Health Service 
of Denmark where he has been especially associated 
with the National Health Morbidity Survey 


Review of WHO Publications 


International Sanitary Regulations World 
Health Organization Geneva 1957 129 
pages index Price 5/- $100 Swfr 3 — 

The annotated edition of the International 
Sanitary Regulations which has just been 
published by the World Health Organization 
is designed primarily to meet the practical 
requirements of port and airport health 
officers and others concerned with the 
application of the Regulations 
The International Sanitary Regulations 
were drawn up to revise and consolidate the 
provisions of the various International Sam 
tary Conventions and similar arrangements 
Their aim js to ensure the greatest possible 
protection against six of the most dangerous 
epidemic diseases (yellow fever cholera 
plague smallpox typhus and relapsing fever) 
with the minimum of interference with inter 
national traffic Under the Constitution of 
the World Health Organization States 
Members of WHO automatically become 
parties to the Regulations or to any revi 
sion of them unless they make specific 
rejection or reservation within a stipulated 
time 


Since their adoption by the World Health 
Assembly in 1951 the Regulations have been 
three times amended— in respect of the yellow 
fever provisions the form of the Inter 
national Certificate of Vaccination against 
Smallpox and the special provisions concern 
ing the sanitary control of pilgrim traffic 
(these last which were of a transitional 
nature being deleted) On 1 Julv 1957 some 
160 States and territories were bound bj the 
Regulations the majority having accepted 
them without reservations 
In this volume the various articles of the 
Regulations are annotated to show Stales 
and territories that have submitted rcserva 
tions the text of the reservations bung 
reproduced m an annex Another useful 
feature is the inclusion in footnotes under 
the articles to which they refer of the various 
observations and interpretations made b) 
the WHO Committee on International 
Quarantine in its annual review of the 
functioning of the Regulations 
The volume contains among other annexes 
a table showing the position of individual 
States and territories with respect to the 
Regulations 


330 




The second paper in this issue is concerned 
with relapsing fever in Jordan In the official 
statistics for the years up to 1953 the vector 
of relapsing fever incriminated in that 
country was the louse but in 1954 B Babu 
dien conducted an investigation which has 
shown the disease there to be spread verv 
largely by the tick Ornithodoros lhalo ant 
This has naturally altered the whole aspect 
of the problem of control for which certain 
pro edures are suggested Indeed control of 
the vector ticks — a matter of considerable 
importance in its own right — assumes added 
importance in view of the possibility suggested 
by some authorities that the tick borne disease 
may be able to transform itself into the louse 
borne form Should that prove to be so the 
crowded refu ee camps in Jordan and the 
neighbouring countries where lice abound 
might be seriously threatened with disease 
and might themselves constitute a menace 
for other elements of the population of those 
countries 

The epidemiology or Brucella particularly 
growth characteristics is a very important 
segment of the study of brucellosis through 
out the world Epidemiological and clinical 
studies in brucellosis depend upon isolation 
of the organism and subsequent study of its 
characteristics I F Huddleson presents the 
results of his study of factors in culture 
medium and in blood affecting the isolation 
and growth of Brucella This is a contmua 
non of a senes of studies Dr Huddleson has 
been making on this particular problem 
In 1955 one number of the Bulletin (Vol 
13 No 3) was devoted to methods of immu 
mzation against a number of communicable 
diseases diphtheria among them Further 
consideration is given to that disease bv 
A Tasman and H P Lansberg in the issue 
under review In the first part of their article 
they survey the results achieved with active 
immunization in various countries con 
eluding that large scale immunization con 
sistently carried out has greatly contributed 
to the virtual eradication of diphtheria in 
countries such as Canada Denmark England 
and France The authors then deal at length 
with problems of the pathogenesis and 


therapy of the disease and finally put for 
ward their views as to its cause the measures 
to be taken for its control and the most 
satisfactory form of treatment 
Trachoma is one of the communicable 
diseases to which increasing international 
attention and effort have been devoted since 
the development of promising modern me 
thods of treatment The reduction of the 
incidence of trachoma and its eventual eh 
mination as a public health problem are aims 
th3t have long been pursued and recent years 
have seen definite advances made in both 
laboratory research and control WHO 
aided trachoma control campaigns have 
given encouraging results in Europe North 
Africa Taiwan and elsewhere Seven of the 
contributions to this issue are concerned 
with various aspects of trachoma and allied 
diseases — chemotherapy (G B Bietti) dtag 
nosis(P Thygeson) the role of flies m spread 
ing these diseases (G Ponghis) racial and 
regional differences in epidemiology (P 
Guerra) antigenic aspects (G B Bietti 
B Babudieri&M R Pannarale) and clinical 
and epidemiological aspects (S Postic and 
A A Simscal) 

Two other communicable diseases are also 
dealt with in this issue A M M Payne 
presents a note on a matter very much in 
today s news the controversial subject of 
vaccmation against poliomyelitis with live 
virus vaccines and R R Wilfcox and T 
C uthe report on the replies receiv ed from 
25 maritime countries to a questionnaire sent 
out by WHO on the management of venereal 
diseases in ports 

Finally there is a comprehensive biblio- 
graphy of the literature on leishmaniasis 
published between 1950 and 1935 


Bulletin of the It orld Health Orgam ation 
1957 Volume 16 Number 6 (pages 1083 
1 24'*) 

In proposing the adoption of an index of 
endemicity S Swaroop uses cholera mortality 
rates by district in India in order to define 
the terms “endemic” and “endemicitj ” 
The index he suggests is an average figure 



of free oxygen by algae in storage reservoirs 
are examined 

The pathogenesis of epileptic and hysterical 
seizures is discussed by E E Krapf who 
considers that behind the reactions mam 
fested in consciousness and motility there 
lies a fundamental function of defence and 
that the nature of the seizures is decided by 
the level of physiogenic or psychogenic 
regression prevailing m different cases He 
holds that the pathogenesis of epilepti 
form seizures is of a truly psychosomatic 
nature and that this circumstance should be 
reflected in the therapeutic approach to 
these disorders 

Several methods have been advanced for 
refinement of the conventional infant mortal 
ity rate by relating the deaths to the corrc 
spending annual birth cohorts V Kanmsto 
has tested the accuracy of these refine 
ment methods and discovered that they 
give unpredictable and relatively unsatis 
factory results They can therefore not be 
recommended for indiscriminate routine use 

This number also contains a study on the 
epidemiology of cholera by Dr R Polhtzer 
this is the tenth in a series of cholera studies 
contributed to the Bulletin by this author 

Finally notes are included on the following 
subjects Effect of DDT selection pressure 
on the frequency of chromosomal structures 
in Anopheles atropanus (G D Alessandro 
G Frizzi & M Mariam) Controlling flies 
on dairy cattle and in dairy barns (E F 
Kmpling & W C McDuffie) Toxicity of 
three organic phosphorus insecticides to 
houseflies and mosquitos (A B Hadaway 
& F Barlow) Assessment of susceptibility 
to insecticides m anophelme mosquitos 
(Malaria Section WHO) 


Bulletin of the World Health Organt ation 
1957 Volume 16 Number 5 (pages 891 
1082) 

This issue which is devoted to communic 
able diseases covers such diverse subjects 
as studies on typhoid vaccines and the 
role of flies in the spread of seasonal con 
junctivitis 


Although typhoid vaccines have now been 
m use for over 50 years their real protective 
value for man has never been subjected to a 
strictly controlled trial The first field trials 
of typhoid vaccine carried out in the British 
Army between 1904 and 1908 are open to 
criticism on the grounds of imperfect com 
parabihty between the vaccinated and un 
vaccinated groups yet the results they gave 
have long been regarded as convincing proof 
of the effectiveness of the vaccine Expc 
nence during the First and Second World 
Wars gradually made it clear that no realistic 
estimate could be made of the efficacy of 
typhoid vaccines nor was it possible to say 
which method of preparation was the best or 
whether the protection afforded to man could 
be related to the results of existing laboratory 
tests When after the Second World War 
the Government of Yugoslavia decided on 
vaccination as the principal method of 
typhoid control in that country it appre 
ciated the need for more reliable information 
on these points and asked the World Health 
Organization for advice and guidance The 
result of consultations was a decision to 
carry out the first strictly controlled field 
trial of typhoid vaccine The first article in 
this issue of the Bulletin is a preliminary 
report by the Yugoslav Typhoid Commis 
sion on that trial which well illustrates the 
value of international co operation— m this 
case between the Yugoslav Government 
WHO and the United States Public Health 
Service Such co operation not only ensured 
the effective conduct of the trial but has 
made it possible to disseminate the findings 
of the experiment in many countries faced 
with the same problem and to plan future 
work in such a way as to ensure the compa 
rability of the results 

Two types of vaccine were compared m 
this trial — alcoholized and the older pheno- 
lized type Of the two the phenolized vac 
cine proved the more effective giving P T0 * 
tection in about 70/ of the persons vacci 
nated but the Commission points out that 
the results do not necessarily mean that the 
same degree of protection would be obtained 
with other batches of cither vaccine 
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based on one third of the total number of 
years showing the lowest annual mortality 
(or morbidity) rates and refers only to 
diseases manifested in man Despite its 
limitations it provides an objective nu 
merical method of evaluation permitting 
areas to be categorized as endemic and 
further classified into degrees of endemicity 
G Mandahl Barth attempts a classification 
of all described species of African Biompha 
laria (snail intermediate hosts of Schisto 
soma) For each recognized species and 
subspecies he states the distinguishing cha 
racters indicates the geographical distnbu 
tion and gives a list of synonyms The 
article is illustrated by IS plates 
Recent studies have revealed that trachoma 
is widespread in Western Australia and the 
Territory of Papua and New Guinea — 
regions where the disease had long been 
considered as rare In a study on the origins 
of trachoma in Australasia and the means b> 
which it was introduced Ida Mann con 
eludes that the disease was not originally 
endemic in New Guinea but was introduced 
barely a century ago by European settlers and 
imported Chinese labour The theory of 
importation also holds good for the Austra 
lian mainland where the prevalence and 
severity of the disease are much greater 
than in Papua New Guinea and the neigh 
bounng islands because the area was settled 
earlier and the disease is now implanted there 


The author describes trachoma sunejs 
carried out in Australasia and the various 
clinical stages of trachoma observed 
The use of chemicals to eliminate the snail 
intermediate host of bilharziasis would be 
even more effective if more were known about 
the physical properties — such as dispersion 
characteristics — and the biological action of 
molluscicides J W klock and his co 
workers have applied sodium pentachloro 
phenate at various dosage levels and b> 
different techniques to the breeding places of 
Australorbis glabratus in Puerto Rico The) 
observe that treatments at low concentration 
from 3 to 4 weeks apart show promise as an 
effective ovicidal measure 
The resistance of insects to insecticides is 
developing so rapidly that attempts at insect 
control may fail if they continue to be based 
on empirical methods alone In the opinion 
of L E Chadwick who writes on the ph> 
siology of insecticide resistance three to four 
times the present number of research workers 
are needed with adequate methods of dosage 
and identification to explain the facts as 
they anse The author gives an account of 
present knowledge of insecticide action and 
resistance mechanisms and stresses the need 
for an expansion of basic studies on the 
ecology biolog) and physiology of insects 
So far insufficient importance has been 
attached to basic studies whether to find a 
remedy for resistance or to hold it in check 
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THE MECCA PILGRIMAGE 


The final staee m the international sanitary 
control of the Mecca Pilgrimage was reached 
in May of last year when during the Ninth 
World Health Assembly everything specific 
ally dealing with this subject was deleted from 
the International Sanitary Regulations and 
their annexes 

Thus after sixty five years of international 
sanitary control the Mecca Pilgnmage was 
freed from special health measures on 1 
January 1957 Since this histone date the 
Mecca pilgrims have been subject to the same 
health regulations as other international 
travellers 


On<nn and nature of the Pilgruna a e 

In the year 10 of the Hegira (AD 632) 
the Prophet Mohammed who lived in 
Medina, decided to perform his Farewell 
Pilgnmage ” When he arrived at the Holy 
Place of Mena he addressed his followers 
for the last time To-day ” he said “ I 
have completed the building of your religious 
faith Let Islam be your faith Since that 
date the Islamic faith demands that Moslems 
should perform the Haj or Great Pilgnmage 
to Mecca, at least once in their lives provided 
they have the necessary means It is not 
enough to visit the Holy Places in the Hedjaz 
at any time of the > ear Merit can be acquired 
only by participation in the mass demonstra 
tion of faith decreed to take place every year 
on the tenth day of Dhu al Hiega the last 
month of the Arab year To fulfil this 
sacred duty a Moslem will make any 
sacnfice Some indeed devote their whole 
lives to the attainment of this goal 
The majority of pilgrims arc from the 
middle and poorer classes Some arc ec 
tremcly poor with nothing but faith in their 
hearts and their staffs in their hands they 
walk from their home countnes sometimes 


for years begging their way to the Hedjaz. 
Others can afford only the expen es of the 
outward journey The destitution of so many 
pilenms has led a number of governments to 
take measures to prevent the departure of 
any pilgrim unless his return ticket is paid for 
Every year three months before the date 
presenbed thousands of Moslems from 
every part of the world converge on Mecca 
in large numbers In the early years the 
majority came by caravan from Asia and 
Africa across the Arabian deserts now the 
majority come by sea and a very great 
number travel by air 
The small town of Mecca gradually be 
comes thronged with pilgrims On the ninth 
day of Dhu al Higga “ the day of Arafat " 
about half a million Moslems gather for the 
consecration of the Pilgnmage at Mount 
Arafat a bleak open hill about 12 miles east 
of Mecca Here clad only in the symbolic 
g3rb of punty an unstitched white sheet 
every pilenm must spend the first day of 
the Pilgnmage 

In the evening or the same day they move 
to Mozdalifa, about four miles from Mount 
Arafat Here they camp for the night and 
the following day they proceed to Mena 
about two miles from Mecca for three or 
four days of religious ceremonies character 
lzed by the sacnfice of thousands of camels 
sheep and other animals 
On the twelfth or thirteenth day of Dhu 
al Higga the pilenms r turn to Mecca, 
which is once more filled to overflowing 
An important tradition of the Pilgnmage 
is that every pil^nm must dnnh the holy 
water of the Zam Zam well 1 moreover 
many pilgnms take home tins of the water 
for their friends and refaCrons 
With the return of the pilenms to Mecca 
the Pilgrimage ceremonies come to an end 
and the pilenms disperse 
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SCHEDULE OF MEETINGS 


2 7 December 
2 20 December 
7 12 December 
9 14 December 

11 13 December 

13 20 December 
6 13 January 

14 January 
(approximate^ 
2 3 weeks) 

24 28 February 


Study Group on the Preventive Aspects in the Teaching of Phjsiolojy 
Environmental Sanitation Seminar Zone II Singapore 
Meeting on Malaria Eradication Baghdad 

Expert Committee on Health Statistics Sub-Committee on Cancer 
Statistics Geneva 

\ntimalana Co-ordination Board Bangkok 
Malaria Symposium Bangkok 

Standing Committee on Administration nnd Finance of the Executive 
Board Geneva 

Twentj first session of the Executive Board Geneva 

Expert Committee on Medical Rehabilitation Geneva 


The mention of specific companies or of certain manufacturers products docs not 
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reached by means of emigrants the Senegal 
and North America Brazil and Paraguay 
The 190 7 epidemic is a second example 
After a respite of seven years cholera reap- 
peared in the Hedjaz in March 1902 Three 
months later it broke out suddenly at Moucha 
(a small villaec in Upper Egypt) spreading 
rapidly all o\ er the country and causing 
<P 000 deaths According to some reports 
the source of this terrible epidemic was some 
Zam Zam water poured by a pilenm into 
the well at Moucha his home village From 
Eeypt the epidemic spread to Syria Pales- 
tine and Iraq Two vears liter it crossed 
Persia reaching the Caspian Sea Russia and 
Poland subsequently appearing in Holland 
Belgium, C ermany Austria Italy and France 
It is believed that cholera first appeared at 
Mecca in 1831 Between- that date and 1912 
there were twenty three cholera epidemics in 
the Hedjaz but since then the disease has 
not been reported from the area 

From the available epidemiological data 
it appears that the cholera outbreaks occur 
mainly during the Pilcrima e period reaching 
a peak, on the days when all the pil rims are 
gathered toeether for the ceremonies at 
Arafat and Mena As explained above the 
epidemics may develop at any time of the 
year Cholera outbreaks have occurred in 
winter as well as in summer so that atmos 
phene conditions are eliminated as a factor in 
the epidemiology of cholera in the Hedjaz A 
study of the records of the cholera epidemics 
tn the Hedjaz shows however that the 
winter epidemics are longer and more fre 
quent than the summer epidemics Finally 
cholera arrives m the Hedjaz nearly always 
by sea and from the south though in excep 
tional cases it may come by the land routes 
in 1846 and I87 7 it was introduced by land 
from the north (Iraq) and in 1859 1890 
1891 1893 and 190^ by small caravans from 
the south (Yemen and Asir) 

Prior to 1866 pilenms traveling to the 
Hedjaz by sea used sailing vessels The 
voyage was long and ihe pilgrims few in 
number A new factor came into play jn 
1866 when steam navigation was used for 
the first time to carry pilgrims from India 


and Egypt to the Hedjaz This means of 
transport replaced to a large extent the land 
caravans which had served as veritable 
“ mobile quarantine stations ” since their 
slowness gave epidemics time to die out in 
the desert before they could be carried back 
to the pilgrims home countries 
The development of steam navieatton and 
the opening of the Suez Canal by shortening 
the journey to Mecca both from the cast 
and ihe west favoured the spread of epi 
demies in both directions 
Thus in the latter half of the mnete nth 
century Mecca became a “ spnncboard for 
the spread of cholera from India to the rest 
of the world and the problems of inter 
national sanitary control raised b\ the Pil 
gnmage could no longer be ignored 


Early attempts at international control 

In 1851 the first international conference 
to discuss a programme for the protection of 
Europe against diseases imported from the 
East was held in Pans Many similar confer 
ences followed but foe a number of years no 
formal aereement on the subject was reached 
Nevertheless w uhout being bound by any 
signed international convention some of the 
countries concerned applied certain of the 
recommendations made at these conferences 
with reeard to the Mecca Pilgrimage 
Thus the first sanitary measures for the 
control of Pilenmaees were applied by Egypt 
in (858 Ships carrying returning pilenms 
and having on board cases or suspected 
cases of cholera had to be put under qua 
rant me for ten days The penod of quaran 
tine was reduced to five days for ships 
without any cases aboard 
In 1859 it was recommended that a medical 
officer should be appointed to every pilgrim 
ship while in 1864 the number of pil c Tims 
the vessels were authorized to carry was fixed 
according to their tonna e 
The cholera pandemic spread by th 1865 
Pilgrimage caused 60 000 deaths m Eeypt 
alone over a three month period swept 
rapidly throuch Europe and even travelled 
as far as New \ ork This alarming situation 



Samtarj problems of the Mecca Pilgrimage 

in the past 

The conditions under which the Pilgrimage 
to Mecca was performed in the past parti 
cularlj by the poorer pilgrims were so 
rigorous as to be a severe strain on even 
the strongest A large number of the pilgrims 
were old and infirm some of them made 
the Pilgrimage with the sole object of dying 
in the Holy Land It was found by experience 
that while deaths among pilgrims on the 
outward journey were comparatively rare 
mortality after the Pilgrimage ceremonies 
and on the journey home was sometimes 
verj high even in the absence of epidemics 
For this reason a number of countries now 
subject pilgnms to a medical examination 
before allowing them to proceed to the 
Hedjaz 

The lunar Arabic jear is eleven days 
shorter than the Gregorian jear so that 
although the Pilgrimage takes place at a 
fixed date on the Arabic calendar it falls 
somewhat earlier each succeeding year This 
means that pilgrims arc subjected to climatic 
conditions ranging according to the date 
of the Pilgrimage from the merciless winds 
of a desert winter to the fiercest heat of sum 
mer It is therefore not surprising that 
pilgrims may be affected by sunstroke 

In the past appalling overcrowding and 
primitive environmental sanitation facilities 
coupled with severe climatic conditions 
made the Pilgrimage an ideal breeding 
ground of infection 

The Mecca Pilgrimage and past pandemics 

The majority of Mecca pilgrims come from 
countries where such pestilential diseases as 
cholera plague and smallpox are endemic 
and their presence in large numbers in the 
holy towns of Islam at one time made the 
Hedjaz a danger spot from which epidemics 
of these diseases were liable to spread all 
over the world 

Malaria d) senterj and other water borne 
epidemic diseases were always common 
among returning pilgrims as was smallpox 
until vaccination of pilgrims was made 


compulsory by most of the countries con 
cerned 

In 1896 the Pilgrimage was for the first 
time affected by a plague pandemic and the 
disease reappeared in Jeddah in the following 
>ear The infection was thought to bate 
been introduced by pilgrims from Sana 
(Yemen) where plague was prevalent Bt 
tween 1897 and 1918 there were nine out 
breaks of plague at the Pilgrimage but none 
has been reported from the Hedjaz since 
then 

Although plague has been treated in all 
the International Samtarj Conventions on 
the same footing as cholera it has never 
been of the same epidemiological importance 
during the Pilgrimage Outbreaks of plague 
at the Pilgrimage have mainly been confined 
to the inhabitants of the Hedjaz and there 
have been few victims among the pilenms 
themselves The anti rat and quarantine 
measures now taken in ships may be con 
sidered as a sure safeguard against the spread 
of plague 


Cholera the worst encmj of the Pilgrimage 

Of all the diseases which have attacked or 
threatened the Pilgrimage none has Ken 
so serious and so disastrous as cholera It 
was the spread of cholera as a result of the 
Mecca Pilgrimage to Europe and to the rest 
of the world which first led to international 
agreements putting the Pilgrimage under 
special sanitary control With pilgrims 
coming from areas m which the disease is 
endemic and subjected to conditions of 
living which could set off an infection or 
favour its spread it is not surprising that 
cholera has been the worst enemy of the 
Pilgrimage 

One notable cholera pandemic spread by 
the Pilgrimage originated in India in 1863 
The disease broke out in Mecca two jears 
later during the Jubilee Pilgrimage of 1865 
in which a particularly large number of 
pilenms took part After the Pilgrimnec the 
infection was earned by African pilgrims to 
their own countries appearing in Egjpt and 
in all the Mediterranean ports whence it 




prompted the Constantinople International 
Sanitary Conference of IS66 at which a 
certain number of sanitary control measures 
were recommended including the medical 
examination of pilgrims leaving the Hedjaz 
by sea and the prohibition of travel home by 
the sea route in the event of a cholera out 
break at Mecca 


The first International Sanitary Comentions 

It was not however until the International 
Sanitary Conference at Venice in 1892 that 
the First International Sanitary Convention 
was signed and ratified and the sanitary 
control of the Mecca Pilgrimage became the 
subject of an international agreement 

A comprehensive study of the problem was 
made and a certain number of measures 
were prescribed It was agreed that each 
pilgrim ship should be provided with a dis 
infection stove and carry a qualified doctor 
on board 

Quarantine control was imposed on all 
ships returning north after the Pilgrimage 
Ships coming from the Arab coast of the 
Red Sea and carrying pilgrims had to call at 
El Tor Quarantine Station in the Gulf of 
Suez where the pilgrims were put under 
observation for a period of 15 days if the ship 
earned an unclean bill of health for cholera 
and for a period of three to four days if the 
ship carried a clean bill of health 
The El Tor Quarantine Station had already 
demonstrated its effectiveness by preventing 
the spread of cholera from Mecca to the west 
in 1890 and 1891 and was to do so again 
on a number of occasions when thanks to 
its vigilance cholera epidemics reported in 
the Hedjaz faded to reach Egypt 
One of the main subjects discussed during 
the Venice Conference of 1892 was the reor 
gamzation of the Sanitary Maritime and 
Quarantine Board of Egypt under whose 
auspices the first quarantine stations for 
pilgrims had been established 
Further measures relating to the Mecca 
Pilgrimage were added at a conference in 
Paris in 1894 It was prescribed that pilgrims 
could not proceed to the Hedjaz unless they 


had deposited a sum of money to co\er the 
expenses of their voyage and the maintenance 
of their families during their absence that 
they should undergo a medical examination 
at their home ports of departure and be 
disinfected before embarkation and that 
they should be put under observation for a 
period of five da>s before embarkation if the 
port of departure was infected with cholera 

The 1894 Convention also included a 
detailed description of the sanitary equipment 
of a pilgrim ship as well as measures for the 
sanitary control of these ships before and 
during the voyage All pilgrim ships comine 
from the south were required to put in at 
Kamaran Sanitary Station where the pil 
gnms were submitted to quarantine control 
before proceeding to the Hedjaz Medical 
examination and disinfection of returnine 
pilgrims at the Hedjaz ports of departure 
were also prescribed 

In a new Convention signed at Venice in 
1897 measures similar to those against 
cholera were included for plague Confer 
ences at Paris in 1903 and 1912 consolidated 
the provisions of the earlier conventions 
concerning the Mecca Pilgrimage 

The 1926 International Samtarj Convention 

The activities of the Office International 
d Hygiene Publique (OIHP) established by 
an agreement signed at Rome in 1907 and 
the work of the Health Organization of the 
League of Nations established in 1921 paved 
the way for the adoption of the 1926 Inter 
national Sanitary Convention This Conven 
tion Part 3 of w'hich is devoted to special 
provisions regarding the Pilgrimage and to 
specific regulations setting forth the sanitary 
control measures for all ships carrying pil 
gnms served as a charter for th“ guidance 
of quarantine services for more than twenty 
five years It covers in detail the measures to 
be taken prior to the embarkation of the 
pilgrims sanitary and medical facilities 
aboard the pilgrim ships and quarantine regu 
lations for outward and homeward voyages 
by various sea routes as well as for caravans 
and trams 
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NEW DEVELOPMENTS IN THE PROTECTION OF CHILDREN 
BY MEANS OF VACCINATION 


WHO has been concerned since ns incep- 
tion with the vaccination of children against 
smallpox diphtheria tetanus and whooping 
coueh as well as the vaccination of both 
adults and children aeainst typhoid and para 
typhoid fe\ ere The v alue of such v accination 
is no loneer disputed for example it is thanks 
to large scale vaccination that we may now 
hope to see diphtheria vanish This disease 
has ceased to be an alarming problem in 
many countries where vaccination has been 
systematically earned out for several years 
The same can be said or smallpox in most 
countnes m the temperate zone Neverthe 
less smallpox is stdl endemic in certain 
tropical rcoons from which it is sometimes 
accidentally introduced into healthy regions 
causing more or less serious epidemic out 
breaks The WHO Committee on Inter 
national Quarantine reported quite recently 
that in 1957 smallpox epidemics occuned in 
eight countries (Ceylon Ghana Iran Italy 
Lebanon Sierra Leone Sudan and the United 
Kingdom) and were definitely proved to have 
been caused by travellers comm from infect 
ed countries Isolated imported cases were 
notified in ten other countnes Thus vialancc 
remains essential and vaccination measures 
must be maintained and even strengthened if 
necessary 

One of the major difficulties of smallpox 
vaccination in countnes with 3 tropical 
climate was until recent vears the impos 
sibility of storing the glycennated vaccine 
lymph at a low enouLh temperature to 
maintain its potency The development of 
effective dried vaccines which resist the 
temperatures encountered in the tropics 
seems a promising solution to this problem 
of smallpox control and will be discussed 
later 

Systematic vaccination against typhoid and 
paratyphoid fevers remained virtually empt 
ncal for half a century in the absence of 


laboratory methods and controlled field trials 
for scientific evaluation of the results How 
ever in 1953 a decisive step was taken when 
the Yugoslav Government undertook a 
strictly controlled pilot field trial based on 
similar antipcrtussis studies in Great Britain 
The results of this trial which lasted for 
two years are of considerable interest and 
will encourage other countnes to take similar 
measures 

The preparation of vaccines aeainst pertus 
sis has involved work extending over many 
years Vanations in the effectiveness of the 
vaccines and the impossibility of using 
laboratory tests to evaluate their potency 
made the general application of such vaccines 
difficult These drawbacks have been practic 
ally overcome and the recent establishment 
of an International Standard for Pertussis 
Vaccine clearly shows that reliable entena 
for the evaluation of this vaccine are now 
available 
Role of WHO 

As early as 1949 a group of expert con 
sultams convened by the Director General 
examined the methods available to immunize 
children against the common infectious 
diseases In I95 7 a Conference of Heads of 
Laboratories Producing Diphtheria and Per 
tussis V acemes which met under the auspices 
of WHO discussed methods for the prepara 
lion and us of these 1 accmes and formulated 
recommendations relating in particular to 
the use of combined vaccines In 1954 a 
conference organized by WHO at Frankfurt 
on Man with the collaboration of the 
Gov eminent of the German Federal Repubtic 
was attended by public health adnutustra 
tors paediatricians epidenuolo ists and bac 
tenolomsts Its purpose was to study the 
future prospects of v accination aeainst dtph 
thena, pertussis tetanus smallpox measles 
poliomyelitis tuberculosis and scarlet fever 
m the light of recent research and field trials 


General adherence to these Regulations 
on the part of the responsible authorities 
has undoubtedly made a considerable contrt 
bution to the rapid improvement in standards 
of health control since the end of the Second 
World War At this point it should be 
mentioned that even before the adoption 
of the Regulations the World Health Orgam 
zation had taken over the work of issuing 
the yearly reports of the Mecca Pilgrimage 
starting in 1 947 Over the years these reports 
reveal some of the improvements in the health 
measures adopted for the protection of the 
pilgrims 

In 1956 the Government of Saudi Arabia 
invited a group of WHO Experts on quaran 
tine matters to visit the country and to inquire 
into the provisions made for the health of 
the pilgrims during the Pilgrimage season 
The Director General of WHO instructed 
this group to 

visit the Quarantine station at Jeddah and 
such other institutions as exist m Saudi 
Arabia related to the health of pilgrims 
and to learn of any arrangements made 
with the same object 

make to the Health Authorities of Saudi 
Arabia such suggestions — if any~as may 
ensure the efficient functioning of the 
quarantine station and the institutions 
and arrangements related to the health 
of pilgrims 

inform the Saudi Arabian Government of 
the effectiveness in protecting the health 
of pilgrims of their installations equip 
ment and staff either at their present stage 
of development or after the completion of 
such improvements as may have been 
suggested by the group 

The report submitted by this group of 
experts stated that the quarantine arrange 
ments for the pilgrims at Jeddah were 
adequate and satisfactory from every point 
of view At Mecca and Medina the group 
noted that the development of health facilities 
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had been fairly rapid although some minor 
points required further attention The report 
concluded with some suggestions for improve 
ments 

The new Quarantine Station at Jeddah 
which replaced the old station on the island 
of kamaran was opened in April 1956 
It is a well planned modern institution with 
up to date hospital laboratory pharmaev 
refrigeration apparatus laundry water supply 
and bathrooms 

The Ninth World Health Assembly con 
sidered the report of the group of experts on 
quarantine on their visit to Jeddah and noted 
that the Health Administration lor Saudi 
Arabia is now fully equipped to deal with 
all sanitary problems connected with the 
Pilgrimage within its territory 

The special measures originating sixty five 
years ago for the sanitary control of pilgrim 
traffic approaching or leaving the Hediaz 
dunng the season of the Pilgrimage are thus 
no longer required and the Ninth World 
Health Assembly accordingly deleted the 
relevant provisions of the International 
Sanitary Regulations and of Annexes A and 
B However as it was thought that some 
governments might wish to maintain certain 
special requirements for persons taking part 
in periodic mass congregations especially 
routine cholera and smallpox vaccinations 
one article of the Regulations (Article 103) 
was amended to permit such special treat 
ment 

Similarly in order that the deletion of 
Annex B of the Regulations which dealt with 
standards of hygiene on pilgrim ships and 
on aircraft carrying pilgrims should not 
result in a deterioration of conditions on 
board the States concerned agreed to retain 
the international standards in their national 
legislation 

Over a period of years the countries from 
which the pilgrims set out have increased 
their efforts to ensure that only healthy and 
properly immunized persons leave for Mecca 
and now the health authorities of Saudi 
Arabia have assumed important additional 
responsibilities for the sanitary control of 
the Pilgrimage 
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NEW DEVELOPMENTS IN THE PROTECTION OF CHILDREN 
B\ MEANS OF VACCINATION 


WHO has been concerned since its incep- 
tion with the saccuiation of children aeamst 
smallpox diphtheria tetanus and whooping 
coueh as well as the vaccination of both 
adults and children against typhoid and pata 
typhoid fevers The v alue of such v accination 
is no longer disputed for example it is thanks 
to large scale vaccination that «e may now 
hope to see diphtheria vanish This disease 
has ceased to be an alarming problem in 
many countries where vaccination has been 
systematically earned out for several years 
The same can be said of smallpox in most 
countries m the temperate zone Ncverthe 
less smallpox is still endemic in certain 
tropical regions from which it is sometimes 
accidentally introduced into healthy regions 
causing more or less serious epidemic out 
breaks The WHO Committee on Inter 
national Quarantine reported quite recently 
that m 1957 smallpox epidemics occurred in 
ei ht countnes (Ceylon Ghana Iran Italy 
Lebanon Sierra Leone Sudan and the United 
Kingdom) and were definitely proved to have 
been caused by travellers coming from infect 
ed countnes Isolated imported cases were 
notified in ten other countnes Thus vigilance 
remains essential and vaccination measures 
must be maintained and even strengthened if 
necessary 

One of the major difficulties of smallpox 
vaccination in countries with a tropical 
climate was until recent years the impos 
ability of storing the glycennated vaccine 
lymph at a low enough temperature to 
maintain its potency The development of 
effective dried vaccines which resist the 
temperatures encountered in the tropics 
seems a promising solution to this problem 
of smallpox control and will be discussed 
later 

Systematic vaccination against typhoid and 
paratyphoid fevers remained virtually empi 
rical for half a century in the absence of 


laboratory methods and controlled field trials 
for scientific evaluation of the results How 
ever in 1953 a decisive step was taken when 
the Yugoslav Government undertook a 
strictly controlled pilot field trial based on 
similar antipertussis studies m Creat Britain 
The results of this trial which lasted for 
two years are of considerable interest and 
will encourage other countnes to take similar 
measures 

The preparation of vaccines aeamst peftus 
sis has involved work extending over many 
years Variations in the effectiveness of the 
vaccines and the impossibility of using 
laboratory tests to evaluate their potency 
made the general application of such vaccines 
difficult These draw backs hav e been practic 
ally overcome and the recent establishment 
of an International Standard for Pertussis 
Vaccine clearly shows that reliable criteria 
for the evaluation of this vaccine are now 
available 
Role of WHO 

As early as 1949 a group of expert con 
sultants convened by the Director General 
examined the methods available to immunize 
children against the common infectious 
diseases In 1952 a Conference of Heads of 
Laboratories Producing Diphtheria and Per 
tussis V accmes which met under the auspices 
of WHO discussed methods for the prepara 
tion and use of the* e \ aecines and formulated 
recommendations rrlalin® m particular to 
the use of combined vaccines In 1954 a 
conference organized by WHO at Frankfurt 
on Mam with the collaboration of the 
Government of the German Federal Republic 
was attended by public health administra 
tors paediatricians epidemiologists and bac 
teriologists Its purpose »3S to study the 
future prospects of vaccination ac3ui$t diph 
them pertussis tetanus smallpox measles 
poliomyelitis tuberculosis and scarlet fever 
in the b ht of recent research and field trials 



General adherence to these Regul 
on the part of the responsibU 
has undoubtedly mad 
bution to the rapid in 
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World War At this , 
mentioned that even b 
of the Regulations !hc\ t 
zation had taken over tin 
the yearly reports of the \i 
starting in 1947 Over the yc 
reveal some of the improvemtn 
measures adopted for the prot 
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In 1956 the Government of S u 
invited a group of WHO Experts on 
tine matters to visit the country and to 
into the provisions made for the he i 
the pilgrims during the Pilgrimage scab i 
The Director General of WHO instruct 
this group to 

visit the Quarantine station at Jeddah and 
such other institutions as exist in Saudi 
Arabia related to the health of pilgrims 
and to learn of any arrangements made 
with the same object 

make to the Health Authorities of Saudi 
Arabia such suggestions— if any— as may 
ensure the efficient functioning of the 
quarantine station and the institutions 
and arrangements related to the health 
of pilgrims 

inform the Saudi Arabian Government of 
the effectiveness in protecting the health 
of pilgrims of their installations equip 
ment and staff either at their present stage 
of development or after the completion of 
such improvements as may have been 
suggested by the group 

The report submitted by this group of 
experts stated that the quarantine arrange 
ments for the pilgrims at Jeddah were 
adequate and satisfactory from every point 
of view At Mecca and Medina the group 
noted that the development of health facilities 
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NEW DEVELOPMENTS IN THE PROTECTION OF CHILDREN 
BY MEANS OF VACCINATION 


WHO has been concerned since its incep- 
tion with the vaccination of children against 
smallpox diphtheria, tetanus and whooping 
cou h as well as the vaccination of both 
adults and children against typhoid and para 
tvphoid fev ers The value of such vaccination 
is no Ion cr disputed for example it is thanks 
to large scale vaccination that we may now 
hope to see diphtheria vanish This disease 
has ceased to be an alarming problem in 
many countries where vaccination has been 
svstematically earned out for several years 
The same can be said of smallpox m most 
countries m the temperate zone Neverthe 
less smallpox is still endemic in certain 
tropical regions from which it is sometimes 
a-cidentally introduced into healthy regions 
causing more or less serious epidemic out 
breaks The WHO Committee on Inter 
national Quarantine reported quite recently 
that in 1957 smallpox epidemics occurred m 
ei ht countries (Ceylon Ohana, Iran Italy 
Lebanon Sierra Leone Sudan and the United 
kingdom) and were definitely proved to have 
been caused by travell rs coming from infect 
ed countries Isolated imported cases were 
notified in ten other countries Thus \ igilance 
remains essential and vaccination measures 
must be maintained and even strengthened if 
necessary 

One of the major difficulties of smallpox 
vaccination in countries with a tropical 
climate was until recent tears the impos 
Stbility of storing the glycerinated vaccine 
Ivmph at a low enough temperature to 
maintain its potency The development of 
effective dried vaccines which r sist the 
temperatures encountered in the tropics 
seems a promising solution to this problem 
of smallpox control and will be discussed 
later 

Systematic vaccination against typhoid and 
, paratyphoid fevers remained virtually empi 
ncal for half a century in the absence of 


laboratory methods and controlled field trials 
for scientific evaluation of the results How 
ever in 1953 a decisive step was taken when 
the Yugoslav Government undertook a 
strictly controlled pilot field trial based on 
similar anlipertussis studies in Great Britain 
The results of this trial v hich lasted for 
two years are of considerable interest and 
will encourage other countries to take similar 
measures 

The preparation of vaccines against pertus 
sis has involved work extending over many 
years Variations in the effectiveness or the 
vaccines and the impossibility of using 
laboratory tests to evaluate their potency 
made the general application of such vaccines 
difficult These drawbacks have been practi 
ally overcome and the recent establishment 
of an International Standard for Pertussis 
Vaccine clearly shows that reliable criteria 
for the evaluation of this vaccine are now 
available 
Role of WHO 

As early as 1949 a group of expert coil 
sultants convened by the Director General 
examined the methods available to immunize 
children agamst the common infectious 
diseases In 195’ a Conference of Heads of 
Laboratories Producing Diphtheria and Per 
tussis Vaccines which met under the auspices 
of W HO discussed methods for the prepara 
tion and use of these vaccines and formulated 
recommendations relating in particular to 
the use of combined vaccines In 1954 a 
conference organized by WHO at Frankfurt 
on Main with the collaboration of the 
Government of the German Federal Republic 
was attended by public health administra 
tors paediatricians epidemiologists and bac 
tenologists Its purpose was to study the 
future prospects of vaccination against diph 
them pertussts tetanus smallpox measles 
poliomyelitis tuberculosis and scarlet fever 
in the light of recent research and field trials 



From 1952 onwards WHO gave financial 
assistance and helped to organize the research 
work which led to the development of a dried 
smallpox vaccine The Yugoslav typhoid 
vaccination project was successfully com 
pleted with the technical and financial support 
of WHO The research on pertussis vaccine 
the results of which were recently published 
was also assisted by a financial grant from 
WHO 

Several International Reference Prepara 
tions and International Standards have been 
established for vaccines and diagnostic tests 
(plain and adsorbed diphtheria toxoids 
tetanus toxoid diphtheria toxin for the 
Schick test pertussis vaccine — a smallpox 
vaccine preparation is under study) 

It may also be mentioned in passing that 
WHO has contributed jointly with UNICEF 
to numerous vaccination campaigns against 
the diseases of childhood and has also 
facilitated vaccine production in various 
countries 

Improvements in vaccination techniques 
have aroused wide interest in most parts of 
the world This is proved by the resolution 
of the Ninth World Health Assembly (1956) 
calling for the submission to the Tenth World 
Health Assembly of 

(1) a report on progress in the evaluation 
and production of typhoid smallpox 
and triple diphtheria pertussis tetanus vac 
cines and 

(2) a programme for further development 
m this field m I°58 and subsequent years 

The report called for in this resolution was 
submitted to the Tenth World Health As 
sembly 1 The following information is taken 
from this report as well as from the discus 
sions to which it gave rise during the As 
sembly and except where otherwise indie 
ated from articles appearing in the various 
WHO publications 

Typhoid vaccination 

Environmental sanitation measures which 
finally bring about the disappearance of 
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diseases transmitted by polluted water are 
costly for a country as a whole and their 
results are slow to appear Conscqucntlv 
certain governments have applied vaccination 
as an interim measure for the control of 
typhoid and paratyphoid fevers but the 
actual results obtained had not been clcarlv 
evaluated nor was it known what type of 
vaccine was most effective The Government 
of Yugoslavia aided by WHO and the United 
States Public Health Service therefore 
decided to undertake the first carefulh 
planned and strictly controlled field trial of 
typhoid vaccine ever to be carried out The 
provisional report on this pilot trial has been 
published m the Bulletin of the If orld Health 
Orgam ation s and summarized in the Cliro 
mcle 4 so that there is no need to deal with 
it at length here 

One of the two vaccines employed— heat 
killed and phenol preserved— gave protection 
which was particularly apparent in adoles 
cents and children The other— alcohol killed 
and alcohol preserved— seems to have given 
hardly any protection The potency of these 
two vaccines was tested in various labor 
atones but it proved impossible to detect 
any significant difference between them Thus 
at present vve cannot correlate the results of 
laboratory tests and of field trials The 
resulting position is rather paradoxical it is 
possible to prepare effective vaccines aeainst 
typhoid fever but we do not know upon what 
factors success depends what is the best 
method of preparation nor what test can be 
relied upon to select the vaccine giving the 
best protection to human beings This prob- 
lem was examined during the past year and 
it became apparent that new field trials would 
be necessary By reason of the cost of these 
studies however the vaccines which it is 
proposed to use will first be investigated in 
the laboratory It is necessary to make sure 
that they arc stable and that they show sharp 
enough differences in laboratory tests for a 
comparison of results obtained in the field 
with those obtained in the laboratory to be 
possible useful and valid As an initial step 
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jt was decided to prepare two large batches 
of dried vaccine one acetone dned and the 
other heat killed and freeze dned Adequate 
amounts of these vaccines will be prepared 
to establish later on if the results of the field 
trials justify this an International Reference 
Preparation for Typhoid Vaccine whose 
potency will have been tested in man During 
the Tenth World Health Assembly the 
Australian delegate stressed the interest of 
his country in a dried vaccine The delegate 
of the USSR stated that the effectiveness of 
a repository preparation had been proved 
by fifteen years observation This preparation 
is a combination of several antieens (typhus 
paratyphoid A paratyphoid B Sonne and 
Flexner dysenteries cholera and tetanus) 

Dned smallpox vaccine 

Frecze-dned smallpox vaccines retain their 
potency for months or years even in the 
tropics One of the best vaccines examined 
still gave V00 / of successful pnmary vaccina 
tions after keeping for two years at 45 C* 
Dried vaccines arc already used in many 
campai ns A symposium sponsored by the 
Fan American Sanitary Bureau which acts 
as the Regional Office of WHO for the 
Americas revealed that they were made 
and largely used in South America It was 
afso mentioned that hundreds of thousands 
of doses of this vaccine had been prepared 
using the embryonated e c g — a method which 
can be substituted with advantage for the 
preparation of vaccine lymph in calves or 
sheep 

The disadvantage just mentioned as regards 
typhoid vaccine i e the lack of correlation 
between the results of laboratory tests and 
of field Inals has recently been overcome 
as regards smallpox vaccine An objective 
and accurate evaluation of the potency of a 
vaccine is now possible by means of labora 
tory tests as well as the prediction on the 
basis of the vaccine ture of the percentage 
of successful vaccinations u will give 


Ccckbura. W C »1 (1957) B JI UTJ HIM Orj it 41 
fa 9P*“ fonbeom t 


Counting of the pocks produced on the 
chono-allantoic membrane by a vaccine 
when injected into the embryonated hen s 
egg enables a fairly accurate evaluation of its 
potency to be made It has been found that 
in order to give 100 / successful vaccinations 
by the multiple pressure method the vaccine 
must contain 10 infective units per 0 1 ml 
The establishment of an International Re 
fercnce Preparation for Smallpox Vaccine 
is being studied on this basis 


Pertussis vaccine and combined vaccines 
(diphtheria tetanus pertussis) 

Pertussis \accme 

The part played by vvhooping-coueh in 
infant mortality is often under-estimated by 
physicians as well as by the general public 
Its almost world wide distribution is often 
not realized 

In the field trials of pertussis vaccination 
earned out a few years ago under the auspices 
of the Medical Research Council of Great 
Britain* every precaution was taken to 
ensure the comparability of the results and 
the protective power of pertussis vaccine 
was clearly proved The percentage of clinical 
attacks (attack rate) fell to less than 10/ 
among vaccinated children exposed to in 
fection in the family whereas 80 / to 90 / 
of non vaccinated children contracted the 
disease But the v »ccines which had given 
this result differed from one another in pro 
tcctive power (expressed as the number of 
cases p^r 1000 child months) The aim of 
subsequent trials was to select from among 
routine laboratory tests one which would 
make it possible to correlate protection in 
the animal with protection in the child The 
investigations earned out in this connection 
by the Medical Research Council —with 
WHO assistance— covered n arfy ^p 000 
children followed up for an average of 1 
years after vaccination The five vaccines — ■ 
out of the fourteen tested— which gave the 
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best results came from a mixture of recently 
isolated strains which had been sub cultured 
only a few times before being freeze dried 
so as to preserve them under the optimum 
conditions for use as seed m vaccine pro 
duction The cultures were grown on 
Bordet Gengou or a liquid medium and were 
Killed and preserved with merthiolate Mice 
were inoculated with these vaccines and the 
response evaluated in terms of agglutinins 
on the one hand and percentage protection 
against intracerebral injection of a challenge 
dose of Haemophilus pertussis on the other 
These studies showed that a correlation 
existed between the protection conferred 
and the agglutinin litre m both children and 
mice However other studies have revealed 
that the agglutinin response in mice does 
not always give an exact indication of pro 
tection or of agglutinin response in children 
so that this test cannot be regarded as a 
reliable guide to the value of all vaccines 
in children On the other hand the protection 
conferred by the vaccine against mtra 
cerebral infection of the mouse corresponds 
closely enough to the protection given the 
child for it to be regarded as indicative of the 
latter Consequently the intracerebral mouse 
protection test was adopted to define vaccine 
potency and the International Standard 
for Pertussis Vaccine was estabhshed on 
this basis in 1956 10 It will now be possible 
to replace field trials which are difficult to 
organize as well as expensive by a laboratory 
test and this represents a considerable 
advance 

Poly\alenl v accines (diphtheria tetanus 

pertussis ) 

The use of combined vaccines makes it 
possible to reduce the number of injections 
thus avoiding the drawbacks attendant on 
the frequent vaccination of small children 
it also has the advantage of curtailing 
administrative formalities as well as costs 
The polyvalent vaccines have met with a 
favourable reception and are gradual!) 
entering into general use Speaking on behalf 
of public health administrations several 
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delegates at the Tenth World Health Assem 
bly expressed their interest in all advances 
made m this direction since the problem 
of so many people competing for the baby s 
arm in the words of the delegate of 
Ireland is a serious one The same defecate 
joined with others in asking WHO to do 
everything possible to develop a safe and 
effective polyvaccme ( cocktail vac 
cine) It is known that pertussis vaccine 
enhances the potency of the plain toxoids 
(diphtheria and tetanus) when these are com 
bined with it It acts as an adjuvant at least in 
the absence of any other substance playing 
this part but until quite recently the only \va> 
of comparing the effectiveness of pertussis vac 
cmes alone with that of combined vaccines 
was by means of field trials which it had not 
been possible to organize However it has 
been shown recently that (he agglutinin titre 
of the serum of children gives a satisfactory 
indication of the degree of protection con 
ferred by the vaccine Thus it is now possible 
to compare the effectiveness of single vaccines 
with that of polyvaccines by comparing the 
agglutinin titres of children inoculated with 
one or other of these two types It is possible 
that such comparisons may be made even 
simpler by means of a mouse test 

Selection of the most suitable period in the 

life of the child for vaccination 

The selection of the most favourable 
moment for administering a combined 
vaccine to children raises still further pro 
blems It is advisable to carry out vaccina 
tion against pertussis during the first six 
months of life since the disease is most 
often fatal in very young infants According 
to Cockburn 1 it is for each country to 
decide whether the advantages of inoculating 
children under six months of age with 
mixed antigens outweigh the disadvantages 
Research is necessary in this conncciion A 
further point calling for examination is the 
possibility of adding poliomyelitis vaccine to 
the three usual vaccines 
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Possible sequelae 

It has often been reported that paralytic 
symptoms can develop following the mixed 
vaccination of children already infected with 
poliomyelitis unis particularly if the vaccine 
preparations contain an alum element It 
was thoueht that this was a senous factor 
only during the poliomyelitis season and 
that all that was necessary to avoid such 
accidents was to carry out vaccination at 
some other time However more recent 
investigations earned out under the auspices 
of the Medical Research Council of Great 
Britain seem to indicate that these paralytic 
reactions are much more frequent among 
children aeed from 6 months to 2 years 
than was supposed and that the nsh is at its 
height when the incidence of poliomvehtis is 
lowest (end of spnng — beginning of summer) 
In the opinion of the WHO Expert Committee 
on Poliomyelitis children vaccinated aeainst 
poliomyelitis would not be subject to such 
accidents However it is not easy to vaccinate 
infants with vaccines such as those in current 
use and this problem is still under study 


Future prospects 

The WHO programme for the coming 
years i< briefly summarized in a resolution 
of the Tenth IV orld Health Assembly 
requesting the Director General “ to 
continue studies on these [typhoid smallpox 
and diphthem tetanus pertussis] and other 
vaccines as outlined in the report, bearing in 
mmd the desirability of conferring effective 
protection against the greatest possible 
number of diseases in the smallest possible 
number of doses " 

The other diseases against which vaccina 
tion has already proved its worth and for 
which standardization of the vaccines con 
cerned is now under study include rabies 
poliomyelitis yellow fever influenza and 
cholera The Study Group on Recommended 
Requirements for Biological Substances 
which met in Geneva from 7 to 12 October 
1957 considered m particular the require 
ments which should be satisfied by biological 
preparations ir they are to be accepted as 
effective prophylactic or therapeutic aeents 
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best results came from a mixture of recently 
isolated strains which had been sub cultured 
only a few times before being freeze dried 
so as to preserve them under the optimum 
conditions for use as seed in vaccine pro 
duction The cultures were grown on 
Bordet Gengou or a liquid medium and were 
killed and preserved with merthiolate Mice 
were inoculated with these vaccines and the 
response evaluated in terms of agglutinins 
on the one hand and percentage protection 
against intracerebral injection of a challenge 
dose of Haemophilus pertussis on the other 
These studies showed that a correlation 
existed between the protection conferred 
and the agglutinin litre in both children and 
mice However other studies have revealed 
that the agglutinin response in mice does 
not always give an exact indication of pro 
tection or of agglutinin response in children 
so that this test cannot be regarded as a 
reliable guide to the value of all vaccines 
in children On the other hand the protection 
conferred by the vaccine against intra 
cerebral infection of the mouse corresponds 
closely enough to the protection given the 
child for it to be regarded as indicative of the 
latter Consequently the intracerebral mouse 
protection test was adopted to define vaccine 
potenc> and the International Standard 
for Pertussis Vaccine was established on 
this basis in 1956 10 It will now be possible 
to replace field trials which are difficult to 
organize as well as expensive by a laboratory 
test and this represents a considerable 
advance 

Pol) \ a lent \accmes (diphtheria tetanus 

pertussis) 

The use of combined vaccines makes it 
possible to reduce the number of injections 
thus avoiding the drawbacks attendant on 
the frequent vaccination of small children 
it also has the advantage of curtailing 
administrative formalities is well as costs 
The polyvalent vaccines have met with a 
favourable reception and are gradually 
entering into general use Speaking on behalf 
of public health administrations several 
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delegates at the Tenth World Health Assent 
bl> expressed their interest in all advances 
made in this direction since M the problem 
of so many people competing for the babv s 
arm in the words of the delicate of 
Ireland is a serious one The same delegate 
joined with others in asking WHO to do 
everything possible to develop a safe and 
effective polyvaccine ( cocktail vac 
cine) Jt js known that pertussis vaccine 
enhances the potency of the plain toxoids 
(diphtheria and tetanus) when these arc com 
bined with it It acts as an adjuvant at least in 
the absence of any other substance playing 
this part but until quite recently the only way 
of comparing the effectiveness of pertussrsvac 
ernes alone with that of combined vaccines 
was by means of field trials which it had not 
been possible (o organize However it has 
been shown recently 11 that the agglutinin litre 
of the serum of children gives a satisfactorv 
indication of the degree of protection con 
ferred by the vaccine Thus it is now possible 
to compare the effectiveness of single vaccines 
with that of polyvaccines by comparing the 
agglutinin titres of children inoculated with 
one or other of these two types It is possible 
that such comparisons may be made even 
simpler by means of a mouse test 


Selection of the most suitable period in the 

life of the child for 1 accmation 

The selection of the most favourable 
moment for administering a combined 
vaccine to children raises still further pro- 
blems It is advisable to carry out vaccina 
tion against pertussis during the first six 
months of life since the disease is most 
often fatal in very young infants According 
to Cockburn 11 it is for each country to 
decide whether the advantages of mocuhuns 
children under six months of age with 
mixed antigens outweigh the disadvantages 
Research is necessary in this connection A 
further point calling for examination is the 
possibility of adding poliomyelitis \3ccmc to 
the three usual vaccines 
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eo\ emment zoonoses activities Its role is to 
complement them by providing services that 
the individual countries have not found it 
possible to develop and to co ordinate them 
internationally The principal functions and 
services of the Center are education and 
training consultation and co ordination 
laboratory services demonstrations research 
and information 


Education and training 

Educational and training activities are 
probably the most important part of the 
work of the Center The shortaee of well 
trained personnel whether professional work 
crs or lay assistants is widely recognized 
throughout the Americas althou e h the need 
is somewhat more acute in some countries 
than in others It is obviously impossible to 
carry out successful diagnostic field control 
eradication therapeutic or research work 
Without qualified staff To help provide the 
personnel required the Center offers a 
variety of training courses and opportunities 
for specialized study 

The training methods make full use of 
demonstrations and trainee participation 
Lectures are supplemented with audio 
visual aids laboratory work is arranged so 
'hat each trainee actually performs the 
Specific techniques under study field de 
monstrations make it possible for participants 
to become thoroughly familiar with methods 
for applying recognized measures of disease 
control 

Fellowships for training at th Center are 
provided by individual governments and by 
PASB/WHO they will undoubtedly also be 
provid d by other agencies Both short term 
and long term training programmes are 
offered Special courses seminars and 

workshops of from one to twelve 
weeks duration are beinc scheduled for 
persons already possessing certain profes 
sional or technical qualifications An annual 
3 to 4-week course on zoonoses control 
will be held for recent graduates from 
Schools of Public Health including veten 
nanans and also physicians intending to 


take up epidemiological or rural health 
assignments Other courses will deal with 
laboratory procedures relating to brucellosis 
including diagnosis and vaccine production 
the diacnosis of rabies and control methods 
for hydatidosis An annual two-month 
course will provide non professional field 
assistants with training in antizoonoses work* 
Further courses and seminars will be held as 
needs and possibilities arise 

Post graduate courses lasting between six 
and twelve months are offered for special 
studies in one or more of the many branches 
of work on zoonoses It is anticipated that 
this type of training will in many cases be 
developed in co operation with the umver 
sities 

Such co-operation is highly desirable and 
although its exact pattern remains to be 
developed there are excellent opportunities 
for the Center to work with school of public 
health medicine and veterinary medicine 
at both the undergraduate and post craduate 
levels One possibility is that students wtll 
cany out their field (or thesis) work at the 
Zoonoses Center after completing their 
formal umversttv courses 

The educational activities of the Center 
also include the collection and distribution 
of audio-visual materials for use m pro- 
grammes a t amst the zoonoses Material of 
this type will m addition be produced at the 
Center on a limited scale when not already 
available 


Consultation and co-ordination 

The Center provides advice on matters 
relating to the zoonoses and their control by 
correspondence or by sending consultants 
at government request to countries with 
zoonoses problems Special attention is 
being given to the development in each 
country of the necessary machinery for 
planning and operating control pro<ramni“s 
for the zoonoses This machinery should be 
based on united effort and provide for co- 
ordination and co-operatiOn between public 
health and animal sanitation agencies with 
maximum participation by the community 



THE PAN AMERICAN ZOONOSES CENTER* 


The Pan American Zoonoses Center at 
Azul Province of Buenos Aires Argentina 
is an international institution for the promo 
tion and strengthening of activities against 
the zoonoses m the countries of the Americas 
The Center was formally established on 
10 August 1956 with the signing of an 
agreement between the Government of 
Argentina as host country and the Pan 
American Sanitary Bureau (Regional Office 
of the World Health Organization) as the 
responsible international agency The work 
of organizing and installing the Center began 
later that year 

Site and facilities 

After a careful study of the facilities 
offered by a number of countries Argentina 
was selected as host countr) for the Center 
Azul a city of about 25 000 inhabitants 
185 miles south of the Argentine capital is 
situated in an important livestock region 
The co operation of the medical and veten 
nary professions livestock owners hospitals 
municipal authorities and other local groups 
js a great asset to the Center 

The building provided for the Center by 
the Argentine Government is of two storey 
construction with adequate space for present 
needs including laboratories offices class 
rooms and a library The host government 
provides the funds for the upkeep and 
servicing of the building and has agreed to 
finance new construction as necessJry 

The Argentine Government has also pur 
chased a 370 acre farm annex for the cx 
elusive use of the Center It is less than three 
miles from the mam building and provides 
accommodation for isolation units holding 
pens and the laboratory animal colony 

Administration 

The Center W3S created to meet a wish 
expressed by various American Governments 
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individually or collectively at severaf inter 
national meetings both political and technical 
Its financial and material support is at 
present derived from three sources the host 
government (Argentina) the Pan American 
Sanitary Bureau and the United Nations 
Technical Assistance Programme Ncgotia 
tions are now in progress to extend financial 
support for the Center and ensure its opera 
tion on a permanent basis 
The permanent technical staff members 
— physicians veterinarians and members of 
allied professions— are international officials 
i e their posts are financed from international 
funds In addition international or special 
funds permit the employment of specialists 
in various aspects of zoonoses work for 
limited periods The permanent auxiliary 
staff— consisting of semi professional and 
non skilled workers— is recruiud in Argtn 
tim and is paid from funds contributed 
by the host government 

Functions and operations 
The diseases classified as zoonoses arc so 
many in number that the Center will not be 
able at least initially to give due attention 
to all of them Priorities are being estab- 
lished m accordance with the relative impact 
of the different zoonotic diseases on human 
welfare and their geographical extension m 
the Americas Thus brucellosis hydatidosis 
and rabies arc being given the major shire 
of attention followed by virus enccphahiides 
anthrax leptospirosis tuberculosis psitta 
cosis trichinosis and salmonellosis This 
does not mean that the remaining diseases 
are to be completely ignored since the 
Center is destined to be a clearing house for 
information on all the zoonoses Further 
more the priorities may be revised from time 
to time to meet epidcmioloeical epizootiolo 
gical changes and recognized needs 
The Pan American Zoonoses Center is 
not intended to replace nor to compete with 
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Notes and Netvs 


Regional Committee for Africa 

Hie Reeional Committee for Africa hetd 
its seventh session from 16 to 21 September 
1957 at Brazzaville (French Equatorial 
Africa) Representatives of 10 Member and 
Associate Member States of the African 
Region attended together with representa 
tives of the United Nations and of several 
inter governmental and non governmental 
organizations Dr B M Clark (Union of 
South Afnca) and Dr E W A Bannerman 
(Ghana) were elected Chairman and Vice 
Chairman respectively and Drs J B Titus 
(Liberia) and W I Barton (United kingdom) 
acted as Rapporteurs 

As with the other Regional Committees 
the mam tasks at this regular session of the 
Regional Committee for Africa were the 
examination of the activities undertaken 
during the period 1 July 1956-30 June 1957 
by WHO in collaboration with the govern 
ments of the Region the introduction of any 
necessary modifications into the proposed 
programme for 1958 and the establishment 
of a proposed programme and budget for 
1959 The Committee was also required to 
deal with certain questions relating to reso 
lutions adopted by the Tenth World Health 
Assembly and by the Executive Board at its 
nineteenth session 

In the period under review two important 
events occurred in the Region Ghana 
became a full Member of WHO and the 
Regional Office was installed m its new 
premises at Cite du Djoue near Brazzaville 

Dr F J C Camboumac Regional Director 
for Africa stated that the regional activities 
had expanded very considerably during the 
period 1956/57 The mam emphasis m the 
Office s programme has been on rural health 
projects seeing that most of the African 
people concerned live in rural surroundings 
The aim is to create a vast network of national 
health services capable of includin’: and 
directing special services for the solution of 
specific problems 


Priority has been given to professional 
education and training programmes 78 
fellowships have been awarded so far and 
it is hoped to bring this number up to 176 
by the end of the year (89/ of these fellow 
ships were for study outstde the Recion) 
Another of the major tasks is health educa 
non of the public and in particular of 
mothers and children It was also recently 
found necessary to organize conferences of a 
new type for the co-ordination of national 
campaigns asauist certain diseases (e g 
malaria and yaws) when such campaigns are 
bein 0 conducted m neighbouring countries 
Cntena for the control of yaws and leprosy 
were established and the Regional Director 
expressed the belief that within a few years 
the yaws control programme will be extended 
to all those zones of the Region in which the 
disease is present and that m two or three 
years most lepers (numbering at present 
between 1 '/ and 2 million) will be undergoing 
treatment Except in certain areas in the 
south-east of the Region there is no prospect 
of the eradication of malaria in the near 
future The problem is most serious in West 
Africa where various obstacles have been 
encountered due for the most part to the 
special behaviour or the vector The only 
solution to the problem and the best means 
of interrupting the transmission of the disease 
m these unfavourable circumstances would 
be to undertake a co-ordinated programme 
of research throughout the whole of the West 
African area 

The proposed programme and budget for 
1959 was approved by the Committee and jt 
now awaits confirmation by the Eleventh 
World Health Assembly The proposals 
include m addition to fellowships 103 pro- 
J^tts for direct assistance to governments 
and inter-country projects for which an 
amount of about $1 32 1 000 is required from 
the Organization s regular bud et and about 
$943 000 from United Nations technical 
The projects include activities in 
the fields of nutrition and raalnutntional 



Visits by consultants also provide an oppor 
tumty for the international co ordination of 
control and eradication programmes 

Laboratory services 

These services include reference diagnosis 
and standardization of antigens vaccines 
sera and other biological products confirma 
tory testing of such products for potency and 
safety distribution of strains of viruses and 
bacteria for production or challenge pur 
poses and of standard antigens vaccines and 
sera for use in check testing 

The Center will keep a model colony of 
laboratory animals for training demonstra 
tion and study purposes as well as for sup 
plying foundation stock to other institutions 

Demonstrations 

The Center is using field campaigns against 
the various zoonoses for training purposes 
Trainees actually take part in anti zoonoses 
programmes on the national as well as the 
provincial level jn Azul and other parts of 
Argentina Demonstration work will also 
include the development of special control 
programmes for various zoonoses in different 
parts of the Americas the number type and 
extent of such programmes being dependent 
upon the needs capabilities and desires of 
the country concerned 

Research 

Research at the Center is of an applied 
nature e g the evaluation of vaccines under 
certain field conditions the practical applica 
tion of diagnostic procedures the assessment 
of drugs for their anti parasitic effect and 
similar projects Surveys and epidemiological 
epizootiological studies on certain of the zoo 
noses will also be undertaken Other research 


plans include the collection and processing 
of statistical data on the occurrence and over 
all importance of the zoonoses in man and 
animals 

The needs and opportunities for research 
on the zoonoses are vast and the Center 
itself can be expected to cover only a very 
small part of this work Public and private 
institutions in all countries must therefore 
continue and intensify their own zoonoses 
research work which it will be the responsi 
bility of the Center to stimulate and co 
ordinate 

Information 

Facilities are being developed to permit 
the Center to serve as a source of both tech 
meal and popular information on the zoo 
noses A library service will make microfilms 
and photocopies of technical references 
available to investigators and control officials 
Priority is being given to the collection and 
cataloguing of books periodicals bulletins 
and reports on diseases common to man and 
animals 

The film library will contain as complete 
a collection as possible of films filmstrips 
and slides on the zoonoses and their control 
New films will be produced when possible 
on subjects for which no suitable material 
already exists 

A periodic information bulletin is to be 
published containing abstracts of the world 
literature on zoonotic diseases as well as 
brief references to the latest developments in 
this field as they may occur in the Americas 
and elsewhere 

A collection of bulletins pamphlets illu 
strated booklets posters exhibits and other 
items used with success on the public cduca 
tion side of zoonoses control is maintained 
for demonstration and loan New material 
of this type will be prepared at the Center as 
needs and resources permit 
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control and eradication programmes 
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tion and study purposes as well as for sup 
plying foundation stock to other institutions 

Demonstrations 

The Center is using field campaigns against 
the various zoonoses for training purposes 
Trainees actually take part in anti zoonoses 
programmes on the national as well as the 
provincial level in Azul and other parts of 
Argentina Demonstration work will also 
include the development of special control 
programmes for various zoonoses in different 
parts of the Americas the number type and 
extent of such programmes being dependent 
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Research at the Center is of an applied 
nature e g the evaluation of vaccines under 
certain field conditions the practical apphea 
tion of diagnostic procedures the assessment 
of drugs for their anti parasitic effect and 
similar projects Surveys and epidemiological 
epizootiological studies on certain of the zoo 
noses will also be undertaken Other research 


plans include the collection and processing 
of statistical data on the occurrence and over 
all importance of the zoonoses in man and 
animals 

The needs and opportunities for research 
on the zoonoses are vast and the Center 
itself can be expected to cover only a very 
small part of this work Public and private 
institutions in all countries must therefore 
continue and intensify their own zoonoses 
research work which it will be the responsi 
bility of the Center to stimulate and co 
ordinate 

Information 

Facilities are being developed to permit 
the Center to serve as a source of bolh tech 
meal and popular information on the zoo 
noses A library service will make microfilms 
and photocopies of technical references 
available to investigators and control officials 
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cataloguing of books periodicals bulletins 
and reports on diseases common to man and 
animals 

The film library will contain as complete 
a collection as possible of films filmstrips 
and slides on the zoonoses and their control 
New films will be produced when possibtc 
on subjects for which no suitable material 
already exists 

A periodic information bulletin is to be 
published containing abstracts of the world 
literature on zoonotic diseases as well as 
brief references to the latest developments in 
this field as they may occur in the Americas 
and elsewhere 

A collection of bulletins pamphlets illu 
strated booklets posters exhibits and other 
items used with success on the public cduca 
tion side of zoonoses control is maintained 
for demonstration and loan New material 
of this type will be prepared at the Center as 
needs and resources permit 
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Dunn 0 discussion of the report it was 
pointed out that the integration of curative 
and preventive services under a single 
directorate will probably be accelerated as 
a result of the development of peripheral 
health services The representatives agreed 
that WHO s efforts for the eneouraeement 
of training m preventive and social medicine 
will undoubtedly contribute considerably to 
such integration 

As for some time to come it will still be 
necessary for a great part of the work, of 
tb health services to be done bv semi 
qualified staff the assistance which the 
Oreamzation gives in the field of professional 
training should be aimed not only at in reas 
mg the numbers of personnel but also at 
progressively raising the level of training 
until u reaches approved standards 

Several participants drew attention to the 
fact that although protein insufficiency is a 
nutntiona! problem which calls for continu 
ous study there are also a number of marginal 
nutntional conditions which offer very favour 
able terrain for serious parasitic infestations 

The problem of filanasis was discussed 
and it appeared that in one country of the 
Region while filanasis could at the present 
time be controlled in rural areas this was 
not the case in urban distnets It was felt 
that the experience gained in several coun 
*nes would provide some verv enliehtemng 
information and it was su chested that WHO 
should assemble technical data on the 

subject. 


bodies — in particular for the production of 
drugs for mass campaigns 

A number of other questions were debated 
including the training of radiological techni 
cians the training of indi e enous midwives 
the possibilities of increasing the number of 
dental health programmes and the necessity 
for co ordmatmg malaria eradication pro 
grammes both within the Region and as 
between the Reeion and neighbouring coun 
tries belonging to other WHO Regions 

Four meetings were devoted to technical 
discussions on the theme " How can health 
education of the public be more effectively 
developed in South East Asia Speakers 
dealt with the following aspects planning 
organization and budget of health education 
programmes training of all those who can be 
useful in the field of health education 
methods and means of teaching the public 
anal) sis of results In 1958 the theme of the 
technical discussions will be “ Health 
aspects of community development pro 
grammes " 

The cost of the 1959 programme was 
estimated at about $3 350 000 this comprises 
a $1 360000 allocation from the WHO 
regular budget and SI 990 000 from the 
United Nations Technical Assistance Pro 
gramme 

The Committee decided to recommend to 
the WHO Executive Board that the term of 
office of the present Regional Director— 
Dr be extended for a period not 

exj eding five >ears 


The view was expressed that in one country 
of the Region at least WHO should assist ' 
,n organizing a proeramme for the mi 
treatment of roundworm infestation he 
Programme to be implemented by aux Iiary 
health workers With respect to the same 
country it was stated that WHO cou’d xvith 
a d\antace study the question of the care of 
otd people and of chronic and incurable 
■nvalids who occupy more and more beds 
,n the hospitals 

A number of representatives expressed the 
hope that the Organization and the respective 
?o\crnmcnts would combine their efforts to 
obtain the help of other institutions and 


Regional Committee for Europe 
The Regional Committee for Europe 
consisting of the representatives of 25 Mem 
ber States held its seventh session in Copen 
hagen from 10 to 13 September 1957 The 
United Nations and 16 international orgam 
zations encaeed m health work were also 
represented At the opening of the session 
a tribute was paid to the memory of 
Dr Gerard Montus Assistant Regional 
Director for Europe from 1951 until his death 
in April 1957 The Committee elected the 
flowing officers Dr) Frandsen (Denmark) 
Chairman Professor G A Canapena (Italy) 
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diseases bilharziasis and onchocerciasis the 
provision of tuberculosis survey teams of 
teams or consultants for the control of 
malaria leprosy and treponematoses the 
organization of training courses for nurses 
midwives and auxiliary health workers the 
w orking out of health education and maternal 
and child health programmes the convening 
of seminars on brucellosis veterinary medi 
cine and mental health the provision of 
financial aid to research workers studying the 
etiology of cancer m Africa and its relation 
to certain parasitoses 
During the technical discussions on The 
role of rural health centres in the control of 
endemic diseases in the Africa Region , it 
was agreed that it is not desirable to estab 
Iish a hard and fast definition of a typical 
rural health centre since no one type could 
be applicable to the whole of Africa Cir 
cumstances and epidemiological conditions 
vary not only according to geographical 
location but also from time to time in the 
same place and it was recognized that any 
concept of what a health centre and its 
functions should be must be open to con 
tinual revision However difficult it may be 
it is advisable to fix personnel needs of what 
ever category three or four years m advance 
so that as lar as possible teaching pro 
grammes may be established accordingly It 
was considered that attendance at continua 
tion courses should be made compulsory for 
personnel attached to rural health centres 
Nearly all speakers emphasized the fact that 
health education of the public is one of the 
health centre s most important tasks 
The technical discussions next year will 
centre around the theme of community deve 
lopment and its health aspects Jt was 
decided that the Regional Committee s 
eighth session would be held m Monrovia 
(Liberia) and its ninth in Nairobi (Kenya) 

Regional Committee for South East Asia 
The tenth session of the WHO Regional 
Committee for South East Asia was held 
from 16 to 20 September 1957 in Rangoon 
Burma The representatives of nine countries 
of the Region attended Dr Scm Ban of 


Burma (Chairman) ana Dr J Suhanti of 
Indonesia (Vice Chairman) directed the 
debates 

Most of the Committee s time was devoted 
to examination of the annual report on the 
Regional Offices activities for the period 
July 1956 July 1957 and of the proposed 
programme and budget for 1959 

In the report of Dr C Mam Regional 
Director for South East Asia dealing with 
the 131 projects which arc at present under 
way and which are mainly concerned with 
the control of communicable diseases the 
development of rural health services the 
strengthening of national health administra 
tions and professional training it is pointed 
out that although on the whole progress 
in public health is being made in the Region 
the activities are nevertheless hampered by 
the general shortage of qualified staff For 
this reason the professional training of field 
staff and of public health administrators 
capable of directing public health services 
continues to be the Office s most important 
task Last year in addition to training 
counterpart teams and organizing a 
number of seminars and courses the Office 
assisted in the running of 40 refresher courses 
in which 700 medical officers nurses sanitary 
engineers and technicians and other auxiliary 
health workers participated Ninety three 
fellowships were awarded 
In the opinion of the Regional Director 
the health administrations must be strong 
thene d and pro\idcd with better weapons for 
their tasks at both country and state levels 
and in particular for engaging tn activities 
in the fields of rural health maternal and 
child health environmental sanitation and 
health education of the public The com 
mumty development projects which arc being 
either implemented or studied at the present 
time in various countries of the Region 
undoubtedly represent a logical and natural 
method of developing the social sen ices 
but m view of the very limited resources 
available in most countries and the fact that 
these projects require a grc3t deal of re 
adjustment of relations between the various 
ministries progress must inevitably be slow 
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sanitation measures of a public health nature 
(housing industry water supply disposal of 
sewace radio-active pollution food ad 
dmves etc) In addition research and 
training institutions should assist health 
administrations in the evaluation of their 
activities 

The Committee decided that the subject of 
the technical discussions at the eighth sesston 
should be “ Collaboration between scientific 
administratis e and educational bodies in 
improving health services 
The Committee confirmed us decision to 
meet in Monaco in 1958 and gratefully 
accepted the invitation of the Romanian 
Government to hold the 1959 session in 
Bucharest 

Regional Committee for the Eastern Mediter 
ranean Sub-Committee A 
Sub-Committee A or the seventh session of 
the Regional Committee for the Eastern 
Mediterranean met from 23 to 26 September 
1957 in Alexandria The representatives oF 
16 countries were present together with 
observers from the United Nations several 
specialized agencies and certain inter govern 
mental and non gov ernmental organizations 
Dr Hafez Amin of Egypt was elected as 
Chairman and Drs Abdel Hamid El Toukhi 
oflraq andBachirElRoumi of Saudi Arabia 
were appointed as Vice Chairmen 
In accordance with a wish previously 
expressed by Sub-Committee A and with the 
decision adopted by the Ninth \\ orld Health 
Assembly Arabic was used for the first time 
as a working language 
After expressing appreciation of Dr A T 
Shousha s work as Director of the Regional 
Office for the Eastern Mediterranean and 
coneratulatirtg his successor Dr A H Taba 
the Sub-Committee turned to examination of 
th annual report on the Office s activities 
Dr Taba in presenting the teport slated 
that m 1956; 57 the main emphasis had been 
on control of communicable diseases as m 
previous years but that nevertheless more 
attention had been paid to the training of 
personnel and to assistance to governments 
in the development and organization of 


national health services Dr Taba expressed 
the view that this was “ natural and salutary ” 
and showed that certain national health 
administrations had been able themselves to 
deal with the problem of communicable 
diseases thus releasing funds for other 
activ mes A supplementary credit of 5307 000 
placed at the disposal of the Eastern Mediter 
ranean Region made it possible to implement 
new health projects including several cam 
paiens for the control of bilharziasis tuber 
culosis and trachoma 

The repon was unanimously adopted and 
a number of representatives took the occasion 
to stress the importance of the contnbution 
made by UNICEF and or the financial aid 
given by United Nations Technical Assist 
anee Appreciation was expressed for the 
co-operation of the United States Inter 
national Co-operation Administration m the 
field of health 

The proposed programme and budget for 
1959 presented by the Regional Director 
were approved In addition to the proposed 
budget allocation of about SIOS7 000 the 
Subcommittee decided to adopt a pro- 
gramme drawn up for the use of SI 009 000 
from United Nations Technical Assistance 
funds and S 1 245 000 which u is hoped will 
be made available to the countries of the 
Remon by UNICEF in the form of equipment 
and supplies 

A number of technical recommendations 
were put forward and the Sub-Committee 
invited the respective governments to adopt 
a system of compulsory anttsmallpox vac 
ctnation every three or five years using the 
new dried antismallpox vaccine which is 
more stable than liquid vaccine in hot 
countries 

On the subject of leprosy it was agreed to 
do away with the system of compulsory isola 
non and to replace it by home treatment it 
was tccomzed that it will be necessary to 
instruct medical personnel and the public an 
this new method of dealing with the disease 
and the Regional Office was asked to assist in 
the organization of a campaign for this 
purpose and in the training of staff for the 
application of treatment 
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First Vice Chairman Professor Grashchen 
hov (USSR) Second Vice Chairman Mr J 
de Coninck (Belgium) Rapporteur 
After noting with satisfaction that five 
members — Albania Bulgaria Poland Roma 
ma and the USSR — had resumed active 
participation in the work of WHO the 
Committee expressed the hope that the 
Member States which had not yet notified 
their decision to resume active participation 
would be able to do so in the near future 
The total number of active Member States 
in the European region is at present 27 
Dr Paul J J van de Calseyde Regional 
Director for Europe presented his report 
which describes some 130 projects impic 
mented during the >ear 1956 to 1957 includ 
ing mass campaigns against communicable 
eye diseases in several Mediterranean conn 
tries training courses in various fields 
(protection against radiation anaesthesiology 
virus diseases etc ) the award of several 
hundred fellowships conferences on health 
education of the public malaria eradication 
and air pollution the study of the effects 
on the mental health of children of absence 
of maternal care survey of the problems of 
alcoholism and many other activ dies designed 
to protect and improve the health of the 
population throughout the European Region 
The Committee expressed its satisfaction 
with the continued progress made during 
the period under consideration 
The Committee then made certain changes 
in the 1958 programme and drew up a draft 
programme for 1959 comprising abou» 
130 projects as well as budget estimates 
The latter include an allocation to the 
European Region of SI 300 000 from the 
regular budget of WHO and of $300 000 
under the UN Technical Assistance Pro 
gramme UNICEF will contribute supplies 
to joint projects with WHO which may reach 
a value of $1 500 000 
In view of the increasing importance of the 
cardiovascular diseases cancer and virus 
diseases such as poliomyelitis infectious 
hepatitis and memngo encephalitis the Com 
mittcc decided to reduce the funds earmarked 
for tuberculosis surveys in 1958 and 1959 and 


to use the sums available for extendin'* wort 
in the field of virology and for convcnins 
study groups on the cardiovascular discas s 
and certain public health problems connected 
with cancer control 


The Regional Office for Europe will con 
tinue its training programme for personnel 
responsible for protection against nuckar 
radiation At the suggestion of the represent 
alive of Norway the Committee decided to 
study at its next session public health prob- 
lems relating to the uses of atomic energy 
In this connection it again drew attention to 
the importance of establishing and impic 
menting projects concerning the peaceful 
uses of atomic energy in close contact with 
the responsible public health authorities 

The Committee also muted the gmcffl 
ments of Member States where malaria still 
exists to intensify their efforts to ichicve 
eradication of the disease and again stressed 
the importance of the prevention of accidents 
to children 

In another resolution it is pointed out that 
according to the WHO Constitution one of 
the functions of the Organization is to act 
as the directing and co ordinating authority 
on international health work and the need 
to develop co ordination so as to avoid over 
lapping activities is emphasized 

The technical discussions dealt with the 

Integration of preventive social and cura 
tive medicine in health services ” a question 
of great interest both to health administrators 
and to teachers The participants considered 
that there was a nc«.d for further improvement 
in the curricula of medical schools and other 
training institutions so as to faroiJnmc 
health workers with the psychological phy 
sicaf and social features of health problems 
In the opinion of the Committee moreover 
this aspect should form an integral part not 
only of the teaching of preventive and social 
median but also of instruction in the basic 
and clinical sciences Furthermore it would 
be desirable for health admimstr itions to 
have the opportunity of expressing their views 
on the curricula of medical schools and of 
play, n S an acme part in the establishment 
and implementation of collective Jnprac and 


sanitation measures of a public health nature 
(housing industry water supply disposal of 
sewace radio active pollution food ad 
ditives etc) In addition research and 
training institutions should assist health 
administrations in the evaluation of iheir 
activities 

The Committee decided that the subject of 
the technical discussions at the eighth session 
should be “ Collaboration between scientific 
administrative and educational bodies in 
improving health services 
The Committee confirmed its decision to 
meet in Monaco in 1958 and gratefully 
accepted the invitation of the Romanian 
Government to hold the 1959 session in 
Bucharest 

Regional Committee for the Eastern Mediter 
rancan Sub-Committee \ 

Sub-Committee A of the seventh session of 
the Regional Committee for the Eastern 
Mediterranean met from 23 to 26 September 
1957 m Alexandria The representatives of 
16 countries were present together with 
observers from the United Nations several 
specialized agencies and certain inter govern 
mental and non governmental organizations 
Dr Hafez Amin of Egypt was elected as 
Chairman and Drs Abdel Hamid El Toukhi 
of Iraq and Bachir El Roumi of Saudi Arabia 
were appointed as Vice Chairmen 
In accordance with a wish previously 
expressed by Sub-Committee A and with the 
decision adopted by the Ninth World Health 
Assembly Arabic was used for the first time 
as a working language 
After expressing appreciation of Dr A T 
Shousha s work as Director of the Regional 
Office for the Eastern Mediterranean and 
congratulating his successor Dr \ H Taba 
the Sub-Committee turned to examination of 
the annual report on the Office s activities 
Dr Taba in presenting the report stated 
that in 1956/57 the mam emphasis had been 
on control of communicable diseases as in 
previous years but that nevertheless more 
attention had been paid to the training of 
personnel and to assistance to governments 
in the development and organization of 


national health services Dr Taba expressed 
the view that this w as “ natural and salutary ” 
and showed that certain national health 
administrations had been able themselves to 
deal with the problem of communicable 
diseases thus releasing funds for other 
activities A supplementary credit of $307 000 
placed at the disposal of the Eastern Mediter 
ranean Region made it possible to implement 
new health projects including several cam 
paigns for the control of bilharziasis tuber 
cutosis and trachoma 

The report was unanimously adopted and 
a number of representatives took the occasion 
to stress the importance of the contribution 
made by UNICEF and of the financial aid 
given by United Nations Technical Assist 
ancc Appreciation was expressed for the 
co operation of the United States Inter 
national Co-operation Administration in the 
field of health 

The proposed programme and budget for 
1959 presented by the Regional Director 
were approved In addition to the proposed 
budget allocation of about $1 087 000 the 
Sub-Committee decided to adopt a pro 
gramme drawn up for the use of $1 009 000 
from United Nations Technical Assistance 
funds and $2 245 000 which it is hoped will 
be made available to the countries of the 
Remon by UNICEF in the form of equipment 
and supplies 

A number of technical recommendations 
were put forward and the Sub-Committee 
invited the respective governments to adopt 
a system of compulsory antismallpox vac 
cmation every three or five years using the 
new dried antismallpox vaccine which is 
more stable than liquid vaccine in hot 
countnes 

On the subject of leprosy it was agreed to 
do away with the system of compulsory isola 
tion and to replace it by home treatment it 
was recognized that it will be necessary to 
instruct medical personnel and the public on 
this new method of dealing with the disease 
and the Regional Office was asked to assist in 
the organization of a campaign for this 
purpose and in the training of staff for the 
application of treatment 



First Vice Chairman Professor Grashchcn 
kov (USSR) Second Vice Chairman Mr J 
de Comnck (Belgium) Rapporteur 
After noting with satisfaction that five 
members— Albania Bulgaria Poland Roma 
nia and the USSR — had resumed active 
participation in the work of WHO the 
Committee expressed the hope that the 
Member States which had not yet notified 
their decision to resume active participation 
would be able to do so in the near future 
The total number of active Member States 
in the European region js at present 21 


Dr Paul J J van de Calseyde Regional 
Director for Europe presented his report 
which describes some 130 projects imple 
mented during the year 1956 to 1957 mclud 
ing mass campaigns against communicable 
eye diseases m several Mediterranean coun 
tries training courses in various fields 
(protection against radiation anaesthesiology 
virus diseases etc) the award of several 
hundred fellowships conferences on health 
education of the public malaria eradication 
and air pollution the study of the effects 
on the mental health of children of absence 
of maternal care survey of the problems of 
alcoholism and many other activities designed 
to protect and improve the health of the 
population throughout the European Region 
The Committee expressed its satisfaction 
■with the continued progress made during 
the period under consideration 
The Committee then made certain changes 
in the 1958 programme and drew up a draft 
programme for 1 959 comprising abou» 
130 projects as well as budget estimates 
The latter include an allocation to the 


European Region of SI 300 000 from the 
regular budget of WHO and of $300 000 
under the UN Technical Assistance Pro 
gramme UNrCEF will contribute supplies 
to joint projects with WHO which may reach 
a value of $1 500 000 
In view of the increasing importance of the 
cardiovascular diseases cancer and virus 
diseases such as poliomyelitis infectious 
hepatitis and memngo encephalitis the Com 
mittee decided to reduce the funds earmarked 
for tuberculosis surveys in 1958 and 1959 and 


to use the sums available for extending work 
in the field of virology and for convening 
study groups on the cardiovasculir diseases 
and certain public health problems connected 
with cancer control 

The Regional Office for Europe will con 
tmuc its training programme for personnel 
responsible for protection against nuchar 
radiation At the suggestion of the represent 
ative of Norway the Committee decided to 
study at its next session public health prob- 
lems relating to the uses of atomic energy 
Jn this connection it again drew attention to 
the importance of establishing and imple 
menting projects concerning the peaceful 
uses of atomic energy in close contact with 
the responsible public health authorities 

The Committee also invited the govern 
ments of Member States where malaria still 
exists to intensify their efforts to achieve 
eradication of the disease and again stressed 
the importance of the prevention of accidents 
to children 

In another resolution it is pointed out that 
according to the WHO Constitution one of 
the functions of the Organization is to act 
as the directing and co ordmatmg authority 
on international health work and the nted 
to develop co ordination so as to avoid over 
lapping activities is emphasized 

The technical discussions dealt with the 
Integration of preventive social and cura 
live medicine in health services a question 
of great interest both to health administrators 
and to teachers The participants considered 
that there was a need for further improvement 
in the curricula of medical schools and other 
training institutions so as to familiarize 
hcilth workers with the psychological pby 
sicai and social features of health problems 
In the opinion of the Committee moreover 
this aspect should form an integral part not 
only of the teaching of preventive and social 
median but also of instruction in the basic 
and clinical sciences Furthermore « would 
be desirable for health admimstr ihons to 
have the opportunity of expressing their views 
on the curricula of medical schools and of 
playing an active part in the establishment 
and implementation of collective hygiene and 
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Tejada (Guatemala) Professor Henry U" 
ear (Israel) and Dr P N Wahi (India) 

Joint FAO WHO Expert Committee on 
Nutrition 

The fifth Joint FAO/WHO Expert Com 
nttttte on Nutrition met at FAO Head 
quarters Rome from 22 to 29 October to 
review progress since the meetim, of the 
fourth Joint Committee on Nutntion held 
in C eneva in 1954 Most of the proposals 
made at that meeting had been earned out 
For example it had been proposed that 
committees or study groups should be con 
\ened to consider requirements for calones 
requirements for proteins food additives 
and nutrition and degenerative diseases 
These groups had met and their reports 
were submitted to the Committee 
The Committee examined a programme 
for the production of protein rich foods for 
children at the post weamne aee It also 
reviewed the whole question of education 
and training which is of vital importance m 
the prevention of nutritional disease 
The three most important items on the 
acenda were perhaps those concerned with 
deficiency diseases for which extensive pre 
vention programmes are required Ben ben 
•he first of these diseases seems to be on the 
increase in the large rice producing areas 
of the South East Asia and Western Pacific 
Recions owing to the growing use of small 
power driven nulls which produce a very 
highly milled nee deficient in thiamine The 
disease causes chronic disability in adults 
and many deaths among children 
Avitaminosis A the second of these 
diseases is common in \sia, where it is a 
major public health problem in some coun 
tries it is most frequently found in its acute 
form among children of pre school age 
causing many cases of blindness and a 
rumber of deaths 

The third deficiency disease considered 
by the Committee was anaemia While the 
disease is due to a number of different causes 
there is good evidence of its association with 
inadequate nutntion e g its persistence after 


malana eradication in countries where it was 
previously considered to be linked with 
malana. 

The Committee also discussed the establish 
ment of critena for the broad assessment of 
the food consumption and state of nutntion 
of population groups and the related 
questions of calcium intake and the con 
lamination by strontium “ faff out " of plants 
and animals used as human foods 

The following experts took part in the 
meeting Professor \V J Darby (USA) 
Dr J Deeny (Ireland) Professor M J L 
Dols (Netherlands) Dr Toshto Oiso (Japan) 
Dr V N Patuardhan (India) Professor 
B S Platt (United Kingdom) Dr V Rama 
hngaswami (India) Dr Hazel K Stiebeling 
(USA) Professor E F Terroine (France) 
and Dr Rudolf Weneer (Austria) 


Training of health personnel in health educa 
tion of the public 

The importance of training professional 
and auxiliary health workers for the health 
education of individuals families and the 
general public is widely recognized by na 
tional health authorities and has been 
repeatedly stressed at WHO regional con 
ferences seminars and technical discussions 
during the past ten years WHO accordingly 
invited an Expert Committee on Training 
of Health Personnel in Health Education of 
•he Public to meet in Geneva from 28 October 
•o 1 November 1957 The Committee 
consisted of seven members representing 
public health administration health 
education medical education nurstne and 
ad anced public health nursing 
The topics discussed by the Committee 
included the attitudes knowledee and skill 
required for effective health education work 
principles and factors to be considered in 
the training of health personnel for this 
work and teaching methods that have 
proved successful in training of this type 
The following experts served on the Com 
miuee MissO Bag alay (United kimrdom) 
Dr J Burton (United kingdom) Dr \ S 
Erchov (USSR) Professor L Morgan (USA) 


instruction about leprosy should be included 
in medical curricula and in post graduate 
courses in public health As regards re 
habitation several participants stated that 
plastic surgery had not given the results 
anticipated Once the patient has been 
cured he must m fact be again accepted by 
his family and the community and because 
of this leprosy is a disease which must also 
be combated m the social field 
Next year the Committee will devote its 
technical discussions to Malaria control 
and eradication The Regional Committee 
for the Western Pacific will hold its ninth 
session at Manila and its tenth session in 
Taipeh Taiwan (China) 


Expert Committee on the International 

Pharmacopoeia 

At its meeting in Geneva from 2 to 
8 October last the WHO Expert Committee on 
the International Pharmacopoeia continued 
work on the preparation of proposed 
specifications for the examination of pharma 
ceutical preparations taking modern analy 
tical methods into consideration 

The major part of the session was devoted 
to the examination of comments from 
governments national pharmacopoeia com 
missions members of the WHO Expert 
Advisory Panel on the International Pharma 
copoeia and Pharmaceutical Preparations 
and other specialists consulted on specifica 
tions to be included in a Supplement to the 
International Pharmacopoeia Among the 
other subjects discussed were the WHO 
Centre for Authentic Chemical Substances 
now operating in Stockholm and the 
possibility of providing periodic information 
sheets on new pharmaceutical preparations 
to national authorities concerned with their 
examination 

Volume I of the first edition of the Inter 
national Pharmacopoeia was published by 
WHO in 1951 in order to meet a long 
Standing need for proposed specifications for 
widel) used pharmaceutical preparations A 
second volume was published in 1955 to be 
followed by a Supplement and a second 


edition is in preparation Both volumes of 
the first edition of the International Pharma 
copoeia have now been published by WHO 
m English French and Spanish and editions 
in German and Japanese are also available 
The following experts attended the session 
Professor H Baggesgaard Rasmussen (Den 
mark) Dr T Canbick (Sweden) Mr T C 
Denston (United Kingdom) Professor H 
Fluck (Switzerland) Dr T Itai (Japan) 
Mr F A Maurina (USA) Dr L C Miller 
(USA) and Dr J L Powers (USA) 


Classification of atherosclerotic lesions 

The classification of atherosclerotic lesions 
varies considerably from country to country 
This makes pathological comparisons on 
the international level extremely difficult 
and it is therefore urgent to reach agreement 
on a basis for classification 

A Study Group to discuss the possibilitvof 
developing a classification with uniform 
terminology and establishing acceptable me 
thods of grading atherosclerotic lesions was 
convened by WHO m Washington DC 
from 7 to 11 October 1957 The meetinc was 
conducted by the Pan American Sanitary 
Bureau the WHO Regional Office for the 
Americas 

The fifteen experts participating in the 
meeting also reviewed the geographic pa 
thology of atherosclerosis and discussed a 
proposal for the establishment of regional 
centres for atherosclerosis research Pro 
cedures for the classification of experimental 
degenerative vascular lesions were discussed 
together with the bearing of these lesions on 
the classification of atherosclerosis in man 

The following experts attended the meet 
ing Dr J dt Brux (France) Dr Harold F 
Dorn (USA) Professor J B Duguid (United 
Kingdom) Professor H Hamper! (Germany) 
Professor W Hartroft (VSA) Professor 
John Higginson (Union of South Africa) 
Professor J F A McManus (USA) Pro 
fessor Toru Miyaji (Japan) Professor James 
C Pat rson (Canada) Professor Carlos 
Res tropo (Colombia) DrJ P Strops (USA) 
Professor A I Strukov (USSR) Dr Carlos 
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antimalana programmes m the three neigh 
bounng temtones by enabling administrators 
and technical personnel to meet for exchances 
of information and the discussion of common 
problems both administratis e and technical 

Radioisotopes in scientific research 

The use of radioisotopes has many health 
implications and WHO was therefore parti 
cularly interested in he International Confer 
enee on Radioisotopes in Scientific Research 
held m Pans by UNESCO from 9 to 20 Sep- 
tember 1957 

The Conference which was attended by 
some 1200 scientists representing 6 1 countries 
and 25 international organizations was 
divided into two sections for the reading and 
discussion of oriental scientific papers One 
section dealt with the use of radioisotopes 
in physics and chemistry and the other with 
th ir us in biology 

Although the questions of radiation pro 
tection in relation to public health and the 
clinical uses of radioisotopes in diagnosis 
and treatment did not come within the terms 
of reference of the Conference WHO had 
the opportunity of presentine in co-opera 
tion with UNESCO four evening lectures 
on these subjects They were The general 
problems of the new permissible levels of 
radiation " by Dr Launston S Taylor 
Problems of waste disposal in the wide 
scale use of radioisotopes by Dr W G 
Marley Therapeutic uses of isotopes in 
medicine by Professor M Tubiana and 
Diagnostic use of isotopes in medicine 
by Professor R Fauvert 

Course in radiation protection 

From 30 September to 31 October physi 
eians phvsicists and engineers from eighteen 
countries in the I uropean 3nd Eastern Medi 
lerranean Regions attended an advanced 
course in radiation protection organized by 
WHO in co-operation with the Beleian 
Government The course took place at the 
Centre d Etudes pour 1 Energie nucteaire at 
Mol Beleium and included instruction in 
the general principles of health physics 


supervision at reactors and radiochemical 
laboratories monitoring methods and dosi 
metry It also dealt with safety factors in 
uranium and plutonium factories environ 
mental hazards and reactor site selection 
waste disposal and safety factors m labo- 
ratory design 

The course at Mol was the second inter 
national course in radiation protection to be 
organized by WHO the first of these courses 
was held in Stockholm in 1955 


International coarse on tuberculosis 

The eighth international training course on 
tuberculosis was held from 7 to 26 October 
1957 in Istanbul This course for public 
health nurses and physicians — given in 
French and in Turkish -was organized by 
the Turkish Antituberculosis Lea me with the 
collaboration of the Turkish Ministry of 
Health and Social Welfare and of WHO 

Professor Tevfik Saglam and Dr Ismail 
Gokge were in charge of the course and 
several experts sent out by WHO participated 
in it including Dr E Anjaleu Director of 
Social Hygiene at the Ministry of Pubtic 
Health and Population Paris Dr E Berthet 
Director General of the International Child 
ren s Centre Dr A Lotte Chief of the 
Tuberculosis Section of the National Institute 
of Hygiene Pans and Mile F Cornet WHO 
nursing consultant 

The course was attended by 17 physicians 
and 9 nurses from seven countries (Bulgaria 
Israel Poland Spam Syna Turkey \ueo- 
slavia) The mam emphasis was on the 
practical public health aspects of antituber 
culosts work on epidemiology health edu 
cation and medico-social activities 


Seminar on the Norse in the Psy chiatnc Team 

The WHO Regional Office for Europe in 
association with the Government of the 
Netherlands held a European Seminar on 
the Nurse in the Psychiatric Team at Noord 
wyk Aan Zee Netherlands from 4 to 
IS November This Seminar was attended 
by nurses psychiatrists and psy chiatnc 
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antimalana programmes in the three nei 0 h 
bouring territories by enabling administrators 
and technical personnel to meet for exchanges 
of information and the discussion of common 
problems both administrative and technical 

Radioisotopes in scientific research 

The use of radioisotopes has many health 
implications and WHO was therefore parti 
cularly interested in the International Confer 
enceon Radioisotopes in Scientific Research 
held in Paris by UNESCO from 9 to 20 Sep- 
tember 1957 

The Conference which was attended by 
some I ’00 scientists representing 61 countries 
and 25 international organizations was 
divided into two sections for the reading and 
discussion of original scientific papers One 
section dealt with the use of radioisotopes 
in physics and chemistry and the other with 
their use in biology 

Although the questions of radiation pro 
lection in relation to public health and the 
clinical uses of radioisotopes in diagnosis 
and treatment did not come within the terms 
of reference of the Conference WHO had 
the opportunity of presenting :n co opera 
tion with UNESCO four evening lectures 
on these subjects They were The general 
problems of the new permissible levels of 
radiation by Dr Launston S Taylor 

Problems of waste disposal in the wide 
scale use of radioisotopes ** by Dr W G 
Marlcy Therapeutic uses of isotopes in 
medicine by Professor M Tubiana and 

Diagnostic use of isotopes in medicine " 
by Professor R Fauvert 

Course in radiation protection 

From 30 September to 31 October physi 
cians physicists and encineers from eighteen 
countries in the European and Eastern Medi 
tcrrancan Regions attended an advanced 
course tn radiation protection organized by 
V*HO in co-operation with the Belgian 
Government The course took place at the 
Centre d Etudes pour I Energie nucleaire at 
Mol Belgium and included instruction m 
the general principles of health physics 


supervision at reactors and radiochemical 
laboratories monitoring methods and dost 
metry It also dealt with safety factors in 
uranium and plutonium factories environ 
mental hazards and reactor sue selection 
waste disposal and safety factors in labo 
ratory design 

The course at Mol was the second inter 
national course in radiation protection to be 
organized by WHO the first of these courses 
was held in Stockholm in 1955 


International coarse on tuberculosis 

The eighth international training course on 
tuberculosis was held from 7 to 26 October 
1957 in Istanbul This course for public 
health nurses and physicians — given in 
French and in Turkish— was organized by 
the Turkish Antituberculosis League with the 
collaboration of the Turkish Ministry of 
Health and Social Welfare and of WHO 

Professor Tevfik Saglam and Dr Ismail 
Gok?e were in charge of the course and 
several experts sent out by W HO participated 
in it including Dr E Anjaleu Director of 
Social Hygiene at the Ministry of Public 
Health and Population Pans Dr E Berthet 
Director General of the International Child 
ren s Centre Dr A Lotte Chief of the 
Tuberculosis Section of the National Institute 
of Hygiene Pans and Mile F Cornet WHO 
nursing consultant 

The course was attended by 17 physicians 
and 9 nurses from seven countnes (Bulgana 
Israel Poland Spain Syna Turkey Yugo- 
slavia) The main emphasis was on the 
practical public health aspects of antituber 
culosis work on epidemiology health edu 
canon and medico-social activities 


Seminar on the Nurse in the Psychiatric Team 

The W HO Regional Office for Europe m 
association with the Government of the 
Netherlands held a European Seminar on 
the Nurse in the Psychiatric Team at Noord 
wyk Aan Zee Netherlands from 4 to 
15 November This Seminar was attended 
by nurses psychiatrists and psychiatric 


Professor J Pansot (France) Professor V 
Garcia de \azigi (Chile) and Dr A ZzU 
(Sudan) 


Expert Committee on Insecticides 

The eighth WHO Expert Committee on 
Insecticides met m Geneva from 18 to 2a 
November to consider problems of insect 
resistance and vector control In 1956 the 
seventh Expert Committee on Insecticides 
had noted that the problem of resistance 
was growing more rapidly than the measures 
to deal with it and recommended that WHO 
act as a co-ordinating agency for research 
into the following aspects of this problem 
the collection and dissemination of informa 
tion (he promotion of needed research the 
procurement of personnel and funds the 
adoption of standard test methods the 
procurement and testing of new insecticides 
liaison activities and meetings, and con 
ferences 

As well as reviewing progress throughout 
the world in these fields during the past 
15 months the eighth Committee made 
recommendations for test methods to de 
termme the susceptibility to insecticides of 
insects of medical importance notably adult 
mosquitos on which a considerable amount 
of research had been earned out by a working 
group drawn from the WHO Expert Advisory 
Panel on Insecticides The Committee also 
considered the establishment of a bioassay 
method for determining residues of insecti 
cides on wall surfaces 

Finallv the Committee drew up recoin 
mended methods for vector control with 
particular reference to the emergence of 
resistance to serve as a guide to field pro 
grammes on the conduct of vector control 
operations Experts on vector control from 
all parts of the world have collaborated m 
providing data for the consideration of the 
Committee The recommendations made at 
the meeting will be revised at regular intervals 
m accordance with scientific developments 

The experts invited to attend the meeting 
were Dr L J Bruce Chwatt Senior Spe 
ciahst Malana Service Yaba Lagos Ni 


gena Dr J R Busvine London School 
of Hygiene and Tropical Medicine London 
UK. Dr Marshall Laird Macdonald Collet 
of McGill University Quebec Canada 
Dr T Ramachandra Rao Assistant Director 
of Public Health (Malana) Poona, India 
Dr G Sacca Istituto Supenore di Samta, 
Rome Italy Dr S W Simmons Chief 
Technology Branch Umted States Public 
Health Service Communicable Disease 
Center Atlanta, Ga. USA 


Fifth Borneo Inter Territorial Malana 

Conference 

The Fifth Borneo Inter Territorial Malana 
Conference conv ened by the WHO Regional 
Office for the Western Pacific was held in 
Labuan North Borneo from 26 to 28 No- 
vember It was attended by representatives 
from North Borneo Brunei and Sarawak 
and by WHO field staff working in malana 
projects in these territories The Malana 
Adviser of the WHO Regional Office for the 
Western Pacific and a member of the Malana 
Section of WHO Headquarters Geneva 
were also present 

The Conference reviewed the antimalana 
programmes in the three temtones repre 
sented and the liaison problems involved 
The agenda adopted also included such 
items of special interest as the use of anti 
malarial drugs as a supplement to residual 
spraying the relative ments of DDT and 
dieldnn and optimum spraving cycles the 
problem of temporary farm huts precautions 
to be observed m the use of certain msec 
ticides the resistance of malana vector spe 
cies to insecticides and the use of suscepfi 
bility tests methods of evaluation of anti 
malana projects supplies and equipment 
and the recruitment and training of local 
personnel 

The first of these inter territorial confer 
ences was held in Kuching Sarawak in 
February 19o6 the second in Marudi 
Sarawak in May 19*6 the third m Kuching 
Sarawak in December 1956 and the fourth 
in Kenmgaa North Borneo in Apnl 1957 
Their aim is to stimulate and co ordinate 
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social workers selected by the governments 
of eighteen European countries 

The Seminar discussed the role of psy 
chiatnc nurses not only in mental hospitals 
but in an increasing number of mental health 
services to the community The psychiatric 
services of various European countries were 
examined and the functions of each member 
of the psychiatric team were discussed with 
particular reference to those of the nurse 
Dunng this discussion the basic and post 
basic training of psychiatric nurses was 
reviewed 

The mam topics of the Seminar were 
introduced by lectures and then discussed by 
groups each consisting of 12 persons Each 
group included members from the various 
disciplines taking part in the Seminar The 
work of the discussion groups was reported 
to the Seminar as a whole at plenary sessions 
The programme also included visits to mental 
health services in the Netherlands 

Inter Regional Conference on Leprosy 

A WHO Inter Regional Conference on 
Leprosy will be held in New Delhi in 1958 
for medical officers in charge of leprosy 
control services in the endemic areas of 
South East Asia The Conference will take 
place immediately after the Seventh Inter 
national Congress of Leprology organized 
in New Delhi by the International Leprosy 
Association with the collaboration of the 
Government of India 

The International Congress is attended by 
leprologists from all over the world and meets 
every five years for discussions on recent 
advances in all branches of leprosy work 
This will enable the participants in the WHO 
Inter Regional Conference to benefit from 
conclusions reached by the Congress parti 
cularly in their practical application to their 
own national problems of leprosy control 


Proposals may also be made for special 
leprosy control activities either national or 
with international assistance such as the 
training of specialists for extended control 
programmes and the teaching of surgical 
and related techniques used in the rehabilita 
tion of patients 

Two well known leprologists Professor 
J Gay Prieto and Dr B D Molesworth 
will assist in preparing this Conference which 
is expected to be the first of a series of similar 
regional meetings 

Professor Gay Prieto Professor of Derma 
tology at the University of Madrid has 
already collaborated with WHO as leprosy 
consultant in Indonesia Turkey French 
West and Equatorial Africa and the Came 
roons and was Vice Chairman of the organ 
izmg committee of the Sixth International 
Congress of Leprology in Madrid in 1953 

Dr D Molesworth has directed the leprosy 
institution at Sungei Buloh Malaya for the 
last 1 1 years and has wide experience of the 
clinical and social aspects of leprosy 


Dr M G Candau to remain Director General 
until July I960 

Dr M G Candau Director General of 
WHO whose mandate would have expired 
on 21 July 1958 has accepted the offer made 
by the Tenth World Health Assembly to 
renew his contract 1 and has asked that this 
renewal be for a further period of two years 
Dr S A1 Wahbi President of the Tenth 
World Health Assembly has communicated 
Dr Candau s decision to WHO Member 
States and to the members of the Executive 
Board and informed them that he will sign 
the renewal of the Director General s con 
tract on behalf of the Organization 
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dark comers of houses biting in the e\ ening 
mainly between 7pm and 9pm \f uni 
formis is a black mosquito which bites out of 
doors Knowledge of the habits of the 
various vectors both as larvae and as adults 
is essential for their effective control 


Symptomatology 

The symptoms do not appear until 3 to 18 
months after infection Adenopathy which 
soon becomes generalized is followed at 
varying intervals by attacks of acute lym 
phangitis accompanied by fever and local 
pruritus of an allergic nature It is only later 
in patients who have suffered frequent attacks 
of lymphangitis sometimes with secondary 
infection that obstruction of the lymph 
vessels occurs <md in about 10 / of these 
patients elephantiasis develops The part of 
the body affected may increase to three 
or four times its normal size the skin becomes 
rough and furrowed taking on the typical 
“elephants leg" appearance the scrotum 
may become enormously enlarged even 
reaching the ground in some cases 
Galliard states that doctors in Algiers and 
Constantine observed 150 cases of febrile 
lymphangitis caused by II malayi among 
French and North African soldiers who had 
been serving in Viet Nam All of them 
recovered on returning home either sponta 
neously or after treatment with dicthylcar 
bamazine This confirms that serious and 
irreversible lesions such as elephantiasis 
develop only after long residence in an 
endemic area 


Treatment 

Symptomatic treatment includes massace 
elastic bandages sclerosing injections and 
surgical excision as well as the administration 
of aceiylsalicyhc acid antihistamines sulfo- 
namides and antibiotics In addition certain 
specific filancides derived from piperazine 
arc now available for chemotherapy How 
ever although many of the female filanae 
arc killed by these products some may 
survive with the doses usually used with the 


result that microfilariae may reappear a year 
after treatment in some cases thus making 
fresh treatment necessary 
The use of diethylcarbaraazine (Hetrazan 
Notezine Banocide) was introduced by 
Hewitt et al in 1947 * It is a piperazine den 
vativc administered by mouth in a daily 
dosage of 2 mg/kg three 10-day courses 
of treatment being given at intervals of two 
to three weeks In the French and North 
Afncan soldiers infected in Viet Nam who 
were given this dosage Galliard found 
15 months after treatment that the parasites 
had disappeared completely in 64 of cases 
and were reduced to 3/ of their previous 
number in the remainder In 1957 Kessel in 
Tahiti using a dosage of 2 m /kg three times 
daily for seven days found that in 50 /of the 
cases a second course of treatment was 
necessary after a year owing to the reap- 
pearance of microfilariae When the dosage 
was increased to 6 mg 'kg one day each month 
over a period of two years only 2/ Of the 
cases were positive at the end of treatment 
and all these were cured one year later 
Diethylcarbamazine may thus be considered 
an effective drug It acts by promoting pha 
gocytosis of the filanae by the macrophages 
The massive destruction of the filanae leads 
to secondary effects of an allergic nature 
such as headache articular pains and fever 
These are partly relieved by acetylsahcyhc 
acid or by antihistamines but neverthel-ss 
constitute an obstacle to mass treatment 
Kessel also used suramin (Antrypol) in 
Tahiti in a dose of 1 g administered by intra 
venous injection once weekly for seven weeks 
It brought about a fall in the frequency of 
attacks of lymphangitis but was more toxic 
than diethylcarbamazine 

Prevention 

A programme of filanasis control as 
earned out by Kessel in Tahiti and bv Chow 
and Thevasacayam m Ceylon would include 
the following measures 
1 Determination of the percentage of 
persons positive Tor microfilanae and of the 
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cases also occurred later in some French and 
North African soldiers in Viet Nam 


Predisposing causes 

Infection may occur at any age it is un 
usual however before the age of 20 and the 
maximum incidence is between 20 and 35 
years of age Wucherena filanasis may be 
contracted in towns wh**n it is transmitted 
by Culex fatigans or in the country where it 
may also be transmitted by anopheline mos 
quitos Malay i filanasis is a rural disease 
transmitted by Mansonioides mosquitos 
Both in mosquitos and in man infection takes 
place mainly during the rainy season which 
may last for se\eral months 


Epidemiologj 

The adult W bancrofu lives in the lymph 
vessels and nodes of man and is a thin worm 
up to 10 cm in length 

The microfilariae which measure 300/4 
long and 8/4 wide live in the blood their 
numbers in the peripheral circulation showing 
a daily periodicity In most parts of the 
world the largest numbers are present in the 
peripheral blood between 10 p m and 3am 
but during the day they disappear remaining 
dormant in the pulmonary veins until evening 
In parts of Oceania however the numbers 
remain constant or show only slight 


fluctuations 

The microfilariae are taken up by the 
female mosquito during its blood meal 
They penetrate the wall ot the stomach after 
a few hours and migrate into the thoracic 
muscles where they develop into larvae 
After two to three weeks the larvae move 
on to the proboscis from which they pene 
trate the skin w hen the mosquito bites 

The larvae then pass to the lymph vessels 
where they mature mate and give rise to a 
new generation of irucrofilartae These 
embryos pass through the thoracic duct and 
ente/the bloodstream Man is thus the 
usual reservoir of infection but in Malaya 
and in India the parasite has also been 
found in various animals 


U bancrofu is carried by several mos 
quitos which may differ m different parts of 
the world Most frequent is Culex fatigans 
Wied which is the important vector in Brazil 
Ceylon India Malaya the Philippines and 
Samoa C pipiens is an important vector m 
China Egypt the Cameroons and French 
West Africa while the Form pollens is found 
in China and Japan These are all predo 
minantly urban mosquitos In Ceylon the 
larvae of C fatigans develop in the highly 
polluted water of catch pits coconut husk 
pits drains gulleys and marshes (Chow 
C Y &. Thevasagayam E S ) The adult 
parasites the majority of which are females 
make their homes in houses particularly 
m bedrooms resting on furniture clothing 
and mosquito nets which usually escape 
spraying with insecticides 


In Polynesia and especially in Tahiti 
according to Kessel Aedes pohnestensis and 
A pseudoscutellaris are vectors in addition to 
C fatigans ( qumquefasciatus ) They live in 
the forests and onlv enter houses occasionally 
to feed but do not remain there Breeding 
places of the larvae ar* tree holes rock holes 
canoes coconut shells and sea shells The 
eggs can survive long periods of drought in 
any of these containers The dispersal range 
of the mosquito is not more than 100 metres 
In Africa and in particular in the Belgian 
Congo Senegal and Tanganyika Anopheles 
gambiae and A funestus are the important 
vectors of W bancrofu In Australia Brazil 
China the New Hebrides and New Zealand 
it is transmitted by other anophefines In 
India where the epidemiology has been 
studied by Raghavan B bancrofu is trans 
milled by C pipiens or by anophelines 
whereas the vectors of W nialau are Manso 
moides The females lay their eggs on the 
under surface of the leaves of aquatic plants 
When the larvae hatch they attach themselves 
to the under water stems of water plants ' Jj™" 
which they draw their oxygen The pupae 
behave similarly afterwards ,‘ h X 

selves from the stems and r.s.ns to the 
surface just before the adults emerge 
U anmhfera are small brownish mos 
quitos which are silent lit flight and rest in 
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mala and Mexico In these countries it 
affects about one million inhabitants most 
of them working in coffee plantations In 
the infected area of Guatemala which covers 
barely 2 / of the country 60 / of the popu 
lation suffered from the disease before the 
introduction of control measures By 1943 
however the proportion had been reduced 
to 15/ with blindness ml/ of the cases 
The disease has recently been observed in 
Venezuela 


Epidemiology 

The adult male of Onchocerca \ohnIus is 
3 cm long and the female 50 cm to 70 cm 
The adults become enevsted in subcutaneous 
nodules where they may b\e for vears The 
embryos are liberated into the nodules and 
mi rate from there to all parts of the body 
but ore most frequently found in the skin 
and eyes They are rarely encountered m the 
blood After ingestion by the fly vector they 
enter the digestive tube which they soon 
leave for the thoracic muscles where they 
develop into larvae The latter then pass to 
Ihe head and proboscis from which they 
escape when ihe insect biles The vector ol 
Onchocerca \ol\ulus is always one of the 
simulnd species S ilamnosum throughout 
Africa S neoiei m the Beleian Conco 
Kenya and Uganda S ochraccuni S metal 
heum or S calhclum in Mexico and Guate 
mala These flics inhabit humid and wooded 
areas near rapidly flowine turbulent rivers 
The larvae and pupae of S nea\ei attach 
th msetves to the crab Poiamonautes Those 
of other species attach themselves to sticks 
or siones 

In \fnca th proportion of flies infected 
anes from 3 to 15 depending on the 
area In Mexico MazzoUi round that ihe 
proportion varied from 3 to 7 according 
to the species In Guatemala where Dalmat 
carried out very thorough entomolocical 
survevs less than l of the flies are infected 
Mlhousth an infective fly never carries more 
than three larvae the risk of infection for 
man may be as hieh as one worm every 
three minutes in some areas 


Among the numerous studies of the life 
cycle of the simuluds may be mentioned 
those made by Wanson and his co workers 
in the Belnan Conco between 1948 and 1951 
and those made by de Meillon in East Africa 
The female of S damnosum lays her e c gs 
numbenne about 250 on the wet surfaces 
of stones or on the leaves or twigs of certain 
plants partly submerged in water The ezgs 
hatch shortly afterwards and the larvae 
enter the water and attach them elves to 
rocks leaves or twics The aquatic sta_e 
lasts about two weeks after which the adults 
rise to the surface in a bubble of air The 
females rest on vegetation which they only 
leave in search of blood or later to lay their 
eg c s The main source of blood is man but 
the fly may also attack various animals 
including birds goats donkeys and dog It 
does not enter houses but bites in the open 
dunn 0 the day usually near water It shows 
a preference for the lower extremities except 
in Centra? America where its special target is 
the uncovered head 


Symptomatology 

The subcutaneous nodul s which are firm 
and movable under the skin can be found in 
three-quarters of infe ted cases and are 
probably present even more frequ fitly 
since the smallest and most deeply situated 
are easily missed They do not appear earlier 
than eizht months after arrival in an infe led 
area During the first few years ihe nodules 
always contain livine encap ulated adult 
worms eegs microfilariae and more rarely 
caseous greenish pu After 10 to 15 years 
they become softened and then contain only 
dead parasites Th y are frequentlv found 
on the ribs head iliac crest trochanter 
knee elbow shoulder blades in the armpit 
or behind the kn*e The symptoms vary 
according to the geographical region fn 
Africa the nodu! s occur principally on. the 
body and limbs while in America they are 
mainly on the head Whereas in \fnca a very 
irritating skin eruption frequently occurs on 
the buttocks limbs and neck with roughen 
ing and thickening of the skm in Am nca it 


density of the microfilariae in the blood by 
examination of 20 mm 3 of blood taken be 
tween 8pm and midnight 

2 Identification of the vector and deter 
mmation of its breeding habits feeding habits 
and dispersal range estimation of the mos 
quito density i e the number of mosquitos 
captured on human bait for example 10 
metres from houses in the course of 10 mi 
nutes determination of the infection rate 
of the mosquitos by dissection of the various 
parts — head trunk thorax abdomen — 
and counting the larvae present In Tahiti 
Kessel obtained the following \alues in 
422 mosquitos 


Mosquitos carrying larvae 13 2/ 

Mosquitos carrying infective larvae 7 6/ 

Number of larvae per mosquito 0 74 

Number of infective 1 rvae per mosquito 0 19 


AH the e determinations should be earned 
out annually 

3 Mosquito control by elimination of 
breeding places within a radius of 100 metres 
from habitations (treatment of holes m trees 
and rocks and of coconut husk pits as well 
as weekly emptying of cesspools drainage of 
stagnant ponds etc ) In Tahiti this work is 
usually entrusted to householders and 
monthly inspections are made Persons not 
complying with the regulations are liable to 
be fined All this needs to be preceded by a 
propaganda campaign so as to ensure the 
collaboration of the public This type of 
control is difficult It takes five to ten years 
to eradicate the mosquitos in a given area 
The number of mosquitos captured in houses 
is not greatly reduced by insecticide spraying 
of the rooms as the mosquitos do not rest 
indoors after feeding 


4 Larvicidal treatment of the usual mos 
quito breeding places Both BHC in oily 
solution or in powder form and dieldrm m 
powder or granular form give excellent 
results Provided that large doses are used 
all the larvae are killed within two days The 
use of large doses is necessary because of the 
presence of much organic matter which 
absorbs the insecticide 

5 Mass chemoprophylaxis and chemo 
therapy Diethylcarbamazwe is administered 
in a dose of 6 mg/kh once a month for a year 
to the entire population including persons 
whose blood is free from microfilariae Annual 
examinations should be carried out and in 
patients whose blood still contains micro 
filariae treatment should be continued In 
Tahiti the filanaf rate fell from 30/ to 3“ 
m three years more than half the positive 
cases were found in immigrants or people 
who had refused treatment Thus chemo 
therapy alone was sufficient to eliminate fila 
riasis almost entirely The annual cost of the 
treatment per inhabitant was about US $3 

Individual treatment by mosquito neume 
in the home and the wearing of clothing out 
of doors should not be neglected 

Owing to the diversity of local conditions 
the need for vector control alone chemo 
therapy alone or a combination of both will 
have to be decided on the results of the pre 
limmary survey in each region 

Although so far an attempt to prevent the 
disease had been made in only a few areas 
such as Ceylon and Tahiti the results are 
sufficiently encouracmg to justify the hope 
that m the near future similar measures will 
be undertaken m all countries in tropical and 
sub tropical zones where the disease vs en 
demic 


ONCHOCERCIASIS 


(i Onchocerca \ oh ulus Leuckart) 


Geographical distribution and incidence 
Onchocerciasis is endemic in two areas 
In Africa it occurs in Sierra Leone Ghana 
Nigeria the Cameroons French Equatorial 


Africa the Sudan ihe Belgian Congo Kenya 
Uganda and Tanganyika The prevalence 
varies from 5/ to 100/ and is most often 
between 30% and 50/ 

In America the disease is found in Guate 
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mala and Mexico In these countries it 
affects about one million inhabitants most 
of them working m coffee plantations In 
the infected area of Guatemala which covers 
barely 2 / of the country 60 / of the popu 
lation suffered from the disease before the 
introduction of control measures By 1943 
however the proportion had been reduced 
to 15/ with blindness in I / of the cases 
The disease has recently been observed in 
Venezuela 


Epidemiology 

The adult male of Onchocerca %ol\utus is 
3 cm long and the female 50 cm to TO cm 
The adults become encysted in subcutaneous 
nodules where they may live for years The 
embryos are liberated into the nodules and 
migrate from there to all parts of the body 
but are most frequently found in the skin 
and eyes They are rarely encountered in the 
blood After ingestion by the fly vector they 
enter the digestive tube which they soon 
leave for the thoracic muscles where they 
develop into larvae The latter then pass to 
the head and proboscis from which they 
escape when the insect bites The vector of 
Onchocerca \ot\ulus is always one of the 
simulud species S damnosum throughout 
Africa S nea\ei in ihe Belgian Congo 
heny a and Uganda 5 ochraccum S meial 
bcum or S calhdum in Mexico and Guate 
mala These flies inhabit humid and wooded 
areas near rapidly flow me turbulent rivers 
The larvae and pupae of 5 ncaxei attach 
themselves to the crab Pommonauies Those 
of other species attach themselves to sucks 
or stones 

In Africa the proportion of flics infected 
tanes from 3 to 15 depending on the 
area In Mexico Mazzoui found that Ihe 
proportion varied from 3 to 7 according 
to the species In Guatemala where Dalmat 
earned out very thorough entomolocical 
su ve\s less than I of ihe flies are infected 
Although an infective fly never carries more 
than three larvae the risk of infection for 
man may be as high as one worm every 
minutes in some areas 


Among the numerous studies of the life 
cycle of the simuluds may be mentioned 
those made by Wanson and his co workers 
in the Belgian Con o between 194$ and 1951 
and those made by de Meillon in East Africa 
The female of S damnosum lays her eggs 
numbering about 250 on the wet surfaces 
of stones or on the leaves or tvvi s of certain 
plants partly submerged in water The eges 
hatch shortly afterwards and the larvae 
enter the water and attach them elves to 
rocks leaves or twigs The aquatic stage 
lasts about two weeks after which the adults 
nsc to the surface in a bubble of air The 
females rest on vegetation which they only 
leave in search of blood or later to lay their 
eegs The main source of blood is man but 
the fly may also attack various animals 
including birds goats donkeys and dog It 
dots not enter houses but bites in the open 
during the day usually near water It shows 
a preference for the lower extremities except 
in Central America where its special target is 
the uncovered head 


Symptomatology 

The subcutaneous nodules which are hrm 
and movable under the skin can be found m 
three quarters of infected cases and are 
probably present even more frequently 
since the smallest and most deeply situated 
are easily missed They do not appear earlier 
than eieht months after arrival in an infe-ted 
area During the first few years the nodules 
always contain livin encapsulated adult 
worms eggs microfilariae and more rarely 
caseous greenish pus After 10 to 15 years 
ihey become softened and then contain only 
dead parasites Th y are frequently found 
on the ribs head iliac crest trochanter 
knee elbow shoulder blades in the armpit 
or behind the kn-e The symptoms vary 
according to the geographical region In 
Africa the nodul s occur principally on the 
body and limbs while in America they are 
mainly on the head Whereas in Africa a very 
irritating skin eruption frequently occurs on 
the buttocks limbs and neck with roughen 
ing and thickening of the skin in America it 


is more usual to find periodic erysipeloid 
lesions on the face and swelling of the ear 

Both in Africa and in America between 
10% and 50% of patients with onchocerciasis 
develop ocular lesions and 1% to 3 */ of 
these cases finally become blind The lesions 
of the anterior part of the eye (keratitis and 
its complications) are probably caused by 
microfilariae m the tissues and media of the 
eye particularly by dead filanae which pro 
voke an inflammatory reaction It is probable 
that the frequency of these ocular manifesta 
tions is dependent upon the intensity of the 
infection according to some observers they 
are especially associated with nodules on the 
head 

It has been suggested that lesions leading 
to blindness might be due to an allergic 
response or to toxins released by the dead 
filanae as they disintegrate and that the 
intoxication is more severe in cases of vitamin 
A deficiency Experiments in guinea pigs 
and rabbits though still only at a preliminary 
stage do not appear to indicate that the 
ocular lesions have an allergic origin — at least 
as far as these animals are concerned In 
man observations on the lesions of the 
posterior segment of the eye support the 
theory of a toxic rather than an allergic 
reaction In any event the cause of bilateral 
lesions which almost invariably lead to 
blindness is still unknown The admimstra 
tion of vitamin A produced an improvement 
m vision in some patients It is possible that 
the optic atrophy which often accompanies 
the posterior lesions is favoured by the dietary 
deficiencies which are so common m Africa 

Opacity of the corne i in an eye that is 
otherwise healthy is not necessarily related 
to onchocerciasis In a group of African 
youths for example 41 were found to have 
corneal opacities but none had onchocer 
ciasis However 60°/ of those with corneal 
opacities had had in attack of malaria during 
the preceding month 

Although the lens may not be directly 
attacked it is affected indirectly by the 
lesions of the neighbouring tissues It 
becomes opaque and as a result of degene 
ration of the suspensory ligaments finally 


dislocates The picture is in fact that of an 
onchocercal endophthalmitis sometimes 
complicated by secondary infection 

Treatment 

The nodules may be excised and an im 
provement in vision is sometimes noted after 
removal of nodules from the head Treat 
ment with diethylcarbamazine or suramin 
brings about an improvement by destroying 
the microfilariae The side effects which 
consist of febrile reactions itching derma 
titis painful swelling of the nodules arthritis 
headache nausea etc are attributed to an 
allergic reaction following the massive des 
truction of filanae They may necessitate 
a temporary interruption of treatment and 
the administration of antihistamines As in 
the case of bancroftian filanasis a single 
course of diethylcarbamazine is not always 
sufficient to ensure the permanent disappear 
ance of the microfilariae and a second 
course may be needed after six or eight 
months Great caution must be observed in 
the administration of suramin owing to its 
high toxicity 

Prevention 

Since the simufuds breed on plants and 
rocks in rapids and cascades and their larvae 
five m the water the only effective measure 
against the larvae is the addition of a larvicide 
to the watercourse upstream It is also 
necessary to treat the other rivers in the area 
at the same time in order to prevent the 
larvae migrating from one to another 
The effective concentration of DDT is 0 5 
parts per million of water maintained con 
tmuously for 30 minutes every tenth day 
Carried out over a period of three months 
this treatment ensures the eradication not 
only of the larvae which live only 14 days 
but also of the adults which live for two 
months In order to estimate the amount 
of DDT required it is necessary to measure 
the discharge of the rivers Several methods 
are available for this purpose (weirs acoustic 
or mechanical meters floats) Spraying of 
DDT from the air on vegetation along the 
banks of watercourses has been used success 
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full} to destroy the adult flies alon e the 
Conco rapids where the \olume of water 
that would need treating with DDT is enor 
rnous However this method is obviously 
expense e 


The destruction of simutnd larvae m 
watercourses is to be recommended and 
should be undertaken as soon as possible 
in all cases where ocular complications of 
onchocerciasis are frequent. 


THE SORPTION OF INSECTICIDES ON MUD WALLS 


The development of insecticide resistance 
in anophehne vectors prompted the Eichth 
World Health Assembly in 1955 to pass a 
resolution sponsoring a programme having 
as its ultimate objective the world wide eradi 
cation of malana The idea was that if 
malaria could be eradicated quickly rcsis 
tance would not have time to develop 
Although results have on the whole been 
very satisfactory it h3s been reported that 
residual insecticides spra>ed on certain types 
of mud walls ceased to become available 
to the insect after a comparatively short time 
This is explained by sorption of the insecti 
cides i e by their penetration into the 
material of which the walls are constructed 
In certain areas it is considered that this 
phenomenon exerts an adverse effect on the 
success of the eradication programmes so 
that a solution to the problem is a matter of 
urgency 

A co-ordinated programme of research 
to study sorption of insecticides on mud 
walls was initiated by WHO a few > cars back 
To give impetus to these studies a series of 
informal talks was arranged by WHO in 
Geneva in July 195"? between certain 
members of the Expert kdvisory Panel on 
Insecticides and the Secretariat of WHO 

The problem may be attacked in two ways 
firstly by reducing the sorptive capacity of the 
soils used for constructing the walls and 
secondly by dcvelopinc new formulations 
of insecticides which are less liable to sorp- 
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non In studies planned by WHO which are 
being carried out m Zanzibar and the Sudan 
the insecticide is being sprayed on walls 
constructed from soils the activities of which 
have been determined beforehand Observa 
lions will be made at intervals over a long 
period and the progressive reduction in 
biological activity examined A similar 
study is in progress in Mexico under the 
auspices of the Pan American Sanitary Bureau, 
WHO Regional Office for the Americas 

Studies of this kind are at present hampered 
by the absence of a reliable method for esti 
mating the amount of insecticide present at a 
surface and by the fact that the exact rela 
tionship between concentration of insecticide 
on the surface of a sorptive mud and biolo- 
gical efficacy is not known 

The members of the group therefore con 
sidered that the work must proceed in two 
stages (i) a pilot project planned and 
executed by highly-qualified and experienced 
staff to compare chemical deposits with 
biological efficiency (n) a routine malana 
control programme in which the techniques 
developed in stage (i) are used as routine 
procedures 

In the sixth report of the WHO Expert 
Committee on Malaria, the hope was ex 
pressed that “the Expert Committee on 
Insecticides will examine and report on 
sampling of deposits on wall surfaces and on 
the estimation of insecticide m the sample " * 
The difficulties involved in such an inveSttga 
non were discussed by the group under four 
separate headings 
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Determination of the activity of the soil used 
for making the huts 

No simple method of determining the 
sorptive capacity of soils is at present avail 
able for field use Several laboratory me 
thods have been suggested for example the 
carbon tetrachloride method of Barlow &. 
Hadaway 3 However this is suitable only 
for highly active soils and is unreliable with 
less active muds The only reliable method 
at present available is to apply a suspension 
of insecticide crystals to the soil and observe 
the rate of disappearance under controlled 
conditions of relative humidity and tempe 
rature Here again however the results are 
not strictly comparable with those obtained 
under field conditions where wettable pow 
ders containing inert fillers are used rather 
than suspensions of pure crystals 

Determination of the amount of insecticide 
applied 

A widely used method of sampling is the 
application to the soil surface at different 
heights around the walls of the hut of small 
strips of absorbent paper After spraying 
the strips are removed and their insecticide 
content determined A disadvantage of the 
method is that the operator tends to pay 
particular attention to the paper strips when 
spraying As a check the foreman should 
note the total amount of insecticide sprayed 
in the hut and the area of the walls In this 
way a fair assessment of the avenge rate 
of application can be obtained It must be 
remembered however that even the best 
spray teams are unable to produce a 
completely uniform deposit 

Other techniques which have been sug 
gested including the insertion of small 
squares of mud in specially prepared recesses 
in the walls are too laborious to be of prac 
tical value 

Determination of the surface concentration of 
insecticide at intervals after sprajmg 
Of a number of sampling techniques which 
have been described two have been found 
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perfectly satisfactory for following the move 
ments of insecticides in the laboratory under 
controlled conditions and on smooth sur 
faces Neither of them is suitable however 
for use as a routine method in the field 
where all types of mud surface — rough 
smooth soft hard crumbly — may be 
encountered The group felt that the effort 
needed to overcome this difficulty woufd be 
very great and might be out of all proportion 
to the value of the results obtained 
The two sampling techniques referred to 
above depend upon the use of Sellotapc 
and of silicone treated paper and were 
described by Barlow 4 and Alessandrini s 
respectively The advantages and dis 
advantages of the two techniques are 
compared in Table I 
A third method is being developed in which 
carboxymethyl cellulose films are sprayed 
on the surface under examination it is 
premature at present however to consider 
its possible application to the widely different 
surfaces encountered in the field 
The group considered that the limitations 
of the techniques at present available have 
been insufficiently appreciated and the effort 
necessary to convert them to working field 
techniques underestimated In order that 
work can proceed without delay they recom 
mend that efforts should be concentrated on 
adapting the surfaces of the huts to existine 
techniques nther than on finding methods 
to fit the rather heterogeneous miscellany 
of surfaces found in practice Such a 
procedure would be particularly suitable for 
the first stage operation — the pilot project — 
in which more highly skilled workers art 
expected to be available to take samples 
and make observations Its me in a 
routine malaria control programme would be 
possible onl> if the wall surfaces to be tested 
were prepared in advance and skilled super 
vision were continuously available 
The group felt strongly that a bioassay 
technique would offer advantages unlikely to 
be equalled by any chemical method now 
available or likely to be developed in the next 
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TABtEI COMPARISON BETWEEN THE SEltOTAPE AND SlUCONZB PAPER SAMPUNG TECHNIQUES 
FOR FOLLOWING SORPTION OF INSECTICIDES IN THE LABORATORY 



few years and that despite the difficulties 
attempts to develop a suitable bioassay tech 
mque would be more likely to pay dividends 
than chemical invest) stations They recom 
mend that as soon as a biolocicai method 
capable of giving consistent results has been 
evolved it should be given preference m the 
field but should be supplemented by che 
imcal estimation to provide comparative 
data 

Methods of analysis 


possible that some existing methods could 
be used in small field laboratories the group 
recommends that m genera! chemical ana 
lyses should be carried out m reasonably 
well-equipped laboratories Several widely 
used methods are available which have given 
consistent results when applied to a number 
of problems* 

There are three possible sources of error m 
the chemical anal >s ,s of samples from test 
surfaces (i) ex penmen tal error in the an3 
lysis itself (u) uneven application of the 


ft is unlikely that simple field techniques 
for the accurate analysis of samples will be 
developed in the near future Although it is 
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insecticide to the surface (in) error of 
sampling 

The available evidence indicates that (i) 
is of secondary importance compared to (n) 


and (m) The group therefore felt that m 
advantage would be gamed by taking severa 
samples from the same area of wall an< 
analysing them m different laboratories 


NEW EDITION 

OF THE INTERNATIONAL CLASSIFICATION OF DISEASES 


The International Classification of Dis 
eases (1955 revision) and the WHO Regula 
(ions concerning its use vvtl! come into force 
on 1 January 1958 in sufficient time for 
Member States to compile their mortality 
and morbidity statistics m accordance with 
the new rules before the censuses which are 
to take place in many countries in I960 and 
1961 

At the Ninth World Health Assembly the 
report of the International Conference for 
the Seventh Decennial Revision of the 
International Lists of Diseases and Causes 
of Death was welcomed by the Director 
General of WHO as an important step 
forward in the process of improving and 
making more uniform and therefore more 
valuable statistics of morbidity and mortal 
ity 1 

Before dealing with specific aspects of the 
new Classification it is perhaps fitting to 
recall the work of WHO over the last 10 
years in the field of health statistics and to 
give a brief historical review of the subject 

Historical review 

The comparability and consequently the 
efficacy of health statistics are closely linked 
with the solution of a related but much older 
problem namely that of medical nomencla 
lure In the eighteenth century a certain 
number of naturalists and physicians at 
tempted to work out a uniform and method 
ical classification of disease in order to 
facilitate comparison of their findings and 
results Their aim was to exchange diagnos 
tic information of a qualitative nature and 
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this called for nomenclatures which would be 
as detailed and complete as possible an 
example is the Nosologia Methodica of 
Sauvages 

During the nineteenth century the problem 
of nomenclature again arose although in a 
very different form when social medicine 
and health statistics applied quantitative 
methods to the sciences of life for the first 
time 

Instead of a complete and specific list 
giving a separate description of every known 
pathological condition what was needed was 
a classification which would make it possible 
to enter all morbid conditions under a 
limited number of headings and to supply 
quantitative information concerning groups 
of cases 

In 1853 the First International Statistical 
Congress took one of the earliest steps in the 
field of international medical co Operation 
when it attempted to establish a Nomencla 
ture uniforme des Causes de D c£s which 
would bt generally recognized but this and 
subsequent efforts had little result until the 
acceptance in 1893 of the three classifications 
proposed by Bcrtilfon 

Bertiffon s classifications based on the 
distinction between general diseases and 
those localized anatomically and estab 
fishmg the principle of selection of the 
underlying cause as cause of death was 
adopted by several countries It soon became 
apparent that advances in medicine and 
changes m medical terminology would neces 
sitate the periodic revi si on of th is classification 
At the suggestion of the American Public 
Health Institute a system of decennial 
revisions was adopted in 1 899 by the Inter 
national Statistical Institute Accordingly 


the French Government which had been 
eiven the task of organizing these revisions 
convoked at Pans in August 1900 the first 
International Conference for the Revision of 
the International Classification of Causes of 
Death Subsequent revisions took ptace in 
1909 1920 19 1 9 and 1938 the last two 
revisions being carried out with the collab- 
oration of the Health Organization of the 
League of Nations In 1938 the International 
Conference for the Fifth Revision of the Lists 
wishing also to improve the international 
comparability of morbidity statistics decided 
to extend the scope of its work so as to 
include non fatal diseases and to draw up a 
list of these diseases on the same lines as the 
International List of Causes oi Death 
\anous national lists of a similar nature were 
hi fact already in use but they were unsuit 
able both for purposes of statistical classifica 
tion and in particular for those of tabulation 
In 1945 in accordance with a resolution of 
the International Conference for the Fifth 
Revision of the Lists the United States 
Committee on Joint Causes of Death whose 
members included representatives of the 
Canadian and British Governments consid 
wed the establishment of such a list Findm 0 
that the two types of nomenclature did not 
differ in structure since they were both 
concerned with the same stage of the disease 
namely the onset of the pathological process 
the Committee decided to combine the two 
lists and prepared a draft entitled Proposed 
Statistical Classification or Diseases Injuries 
and Causes of Death which was the first 
document to provide a common basis for 
the establishment of both types of statistics 
It was at this stage that the problem of the 
International Lists was referred to the World 
Health Organization There w ere two reasons 
why WHO should undertake this work 
firstly because the Organization was obi iced 
by its Constitution to promote the deve 
lopment of health statistics throughout the 
world as well as the revision of the Inter 
national Lists and secondly because W HO 
had been asked by the International Health 
Conference to undertake the preparatory 
work in connexion with the International 


Conference for the Sixth Revision of the 
Lists For this purpose the WHO Interim 
Commission set up an expert committee 
whose work based on the draft, classification 
of the United States Committee on Joint 
Causes of Death had as its outcome the 
“International Statistical Classification of 
Diseases Injuries and Causes of Death ” 
This Classification was circulated for exam 
ination to the national administrations of 
Member States preparing morbidity and 
mortality statistics revised in accordance with 
their suggestions and prov ided with a tabular 
list of th diseases appearing under each 
title 

The International Conference for the Sixth 
Revision which met at Pans in 1948 adopted 
the ( Unification approved the prim pie of 
entering the underlying caus as the principal 
cause or death recommended the use of a 
standard form of medical certificate of cause 
of death and requested the First World 
Health Assembly to issue in accordance with 
its constitutional pow ers regulations concern 
mg the Classification and calculated to ensure 
its general use 

The Classification together with rules for 
selection of the underlying cause of death for 
entry on the medical certificate as well as 
special lists for the tabulation of statistics 
and accompanied by the WHO Nom ncla 
ture Reflations No 1 was published m 
two volumes m 1950 and 1952 under the 
title of Manual of th International Statistical 
Classification of Diseases Injuries and Causes 
of Death 

The Manual came into force on 1 January 
1950 Despite the imperfections inevitable 
in any new undertaking this Classifi ation 
marked a considerable advance in the field 
of the international comparability of health 
statistics and there can be no doubt that it 
has been of great value m practice 

Activities prior to the Seventh Revision 

After the appearance of the Manual WHO 
took various steps to encourage its use m the 
establishment of national health statistics and 
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to solve problems which might arise in the 
practical application of the new standards 

Certain sections of the Classification 
particularly those concerning the causes of 
still birth the categories for which had 
proved in practice to be too few or insuffi 
cienlly specific were re examined bv the 
Expert Committee on Health Statistic;, 

National committees on vital and health 
statistics whose formation had been urged 
by the Conference for the Sixth Revision, 
were established in many countries Anxious 
to encourage the activities of these new bodies 
and to promote their development WHO 
has created a focal unit for liaison which 
supplies them with information and docu 
ments and ensures exchange of information 
between them Furthermore in collabora 
tion with the United Nations WHO con 
vened in 1953 an International Conference 
of National Committees on Vital and Health 
Statistics 1 Finlly m January 1951 a WHO 
Centre for Classification of Diseases was 
established at the General Register Office 
of England and Wales with the aim of 
facilitating by means of comments and advice 
the correct and uniform use of the medical 
certificate and the Manual and of collecting 
all observations and data concerning them 
which might be of service at the next revision 
conference 

Seventh Revision of the Lists 

The Conference for the Seventh Revision 
which met at Pans in 1955 considered that 
the period of time elapsing since the entry 
into force of the Manual was too short to 
justify any radical change in the Classification 
It therefore decided to restrict itself to such 
changes as were compatible with a limited 
revision 

Thanks to the observations of the WHO 
Centre for Classification of Diseases the 
Conference was able to extend and simplify 
the rules for classification of the cause of 
death to be entered on the medical certificate 
On the other hand a re drafting of the section 
on causes of still birth was considered to be 
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premature and the Conference recommended 
that study of this question be continued for 
a few more > ears Only WHO Nomenclature 
Regulations No I underwent any extensive 
change experience having shown that the 
obligations imposed on Member States as 
regards the establishment and communica 
tion of their national statistics considerablj 
exceeded their possibilities and sometimes 
their needs in this connexion These obhga 
tions have been lightened and the rules 
relaxed so as to allow Member States greater 
latitude in the choice of the type of statistics 
to be established and communicated 

The work of the Conference for the 
Seventh Revision was approved in 1956 
b> the Ninth World Health Assembly 
which requested WHO to prepare A revised 
edition of the Manual this was published 
in 1957 1 

The new edition 

The Classification includes a certain num 
ber of new categories for non fatal diseases 
and injuries which will help to make the 
tabulation of morbidity statistics easier 

However— and this point must be stressed 
— the list does not claim to be an exhaustue 
nomenclature of all known pathological 
conditions and the choice of sections and 
categories complies with the needs of statis 
tical classification— for which the impor 
tance and frequency of a disease are decisive 
— rather than with those of strict medical 
logic In exceptional cases where the 
diagnostic details recorded do not correspond 
to any of the categories in the Classification 
it will be possible to enter them under a 
residual categor> placed at the end of 
each section 

The major divisions of the Classification 
more or less correspond to those of the pre 
ceding Lists i e the general diseases are 
grouped according to etiology and the 
others according to anatomical site The 
Detailed List which constitutes the basic 
element of the Classification includes nearl> 
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a thousand cateeones numbered according 
to a three figure decimal system which is 
explained in great detail \\e shall do no 
more than mention here that with this 
svstem it is possible thanks to gaps left in the 
sequence of numbers to add new categories 
without changing the order of classification 

Only a limited number of categories can 
be used for the tabulation and publication 
of health tatisiics so that it w ould be difficult 
to use the Detailed List For this reason the 
Manual includes three restricted fists whose 
use is recommended an Intermediate 
List of 150 causes an Abbreviated " List of 
50 causes for the tabulation of mortality 
and a ** Special ” List of *0 causes for the 
tabulation of morbidity for social security 
purposes 

For certain types of work these restricted 
lists are more handy than the Detailed List 
furthermore they are simple to use and tan 
be readily employed even in countries where 
medical personnel is suit numerically made 
quale In some cases depending on the 
nature of the statistics to be established 
these lists may be extended by the addition 
of categories taken from the Detailed List 
However it is considered essential that 
causes be always coded according to the 
numbers of the Detailed List whatever the 
list employed 


Some problems of classification 

The Detailed List of cate ones is lollowed 
by a tabular list of 310 pages indicating 
the precise dngnostic term or terms included 
under each category As this table is intended 
for use all over the world by physicians 
of different ag s and with different trainme 
it has been judeed advisable to include all 
diagnostic terms which are mare or less in 
current use Thus certain of them are 
repetitions others arc obsolete and— in the 
lieht of recent discoveries— 3 few are even 
medically incorrect However as such terms 
frequently 3ppcar on medical certificates the 
compilers have been obliced to include them 
so as not to detract from the value or the 
Classification 


Similarly the structure— sometimes dis 
puted — of certain sections is not entirely 
satisfactory' The section “ Mental psycho- 
neurotic and personaluv disorders in 
particular has met with some criticism But 
the compilers cannot be held responsible 
for the apparently faulty arrangement of this 
section it merely reflects the wide divergency 
of medical opinion in this field as regards 
classification and ctioloey Aeam the inclu 
sion of a disease in a given group may appear 
advisable or inadvisable depending on 
whether it is regarded from the ancle of the 
clinician or that of the statistician The 
viewpoint of the latter has sometimes pre 
vailed rhus “Rheumatic fever" (Nos 
400-402) which etiolo<ncally speakmc has 
nothing to do with the circulation has been 
classified under “ Diseases of the circulatory 
system ” in Mew of the frequency of cardio 
vascular sequelae 

Finally differences in terminology both 
withui one language and between different 
languages have given rise to considerable 
difficulties The same term may have two 
completely different meamnes in the medical 
usage of the English and French speaking 
countries and consequently will not occupy 
the same position in the fist thus complicating 
the work of the coders 

The establishment of this tabular fist the 
selection in each case of the most suitable 
generic term and its translation into the two 
other official languages — all this represents 
a considerable effort which it will be possible 
to improve still further in the lieht of the 
comments and sucgestions of those usme 
the Manual 

Rules for the use of the Manual 

In this connexion only minor changes have 
been embodied in the 195? edition As 
regards mortality statistics the 1950-1952 
Manual following the 1948 revision has 
proved its worth the adoption of the lot r 
national Medical Ceruft ate and the rules 
for the selection of the underlying cause of 
death have greatly facilitated the compilation 
of these statistics and increased their inter 
national comparabilitv However experience 
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to solve problems which might arise in the 
practical application of the new standards 
Certain sections of the Classification 
particularly those concerning the causes of 
still birth the categories for which had 
proved in practice to be too few or insuffi 
ciently specific were re examined by the 
Expert Committee on Health Statistics 
National committees on vital and health 
statistics whose formation had been urged 
by the Conference for the Sixth Revision 
were established in many countries Anxious 
to encourage the activities of these new bodies 
and to promote their development WHO 
has created a focal unit for liaison which 
supplies them with information and docu 
ments and ensures exchange of information 
between them Furthermore in collabora 
tion with the United Nations WHO con 
vened in 1953 an International Conference 
of National Committees on Vital and Health 
Statistics 1 Firally in January 1951 a WHO 
Centre for Classification of Diseases was 
established at the General Register Office 
of England and Wales with the aim of 
facilitating by means of comments and advice 
the correct and uniform use of the medical 
certificate and the Manual and of collecting 
all observations and data concerning them 
which might be of service at the next revision 
conference 

Seventh Revision of the Lists 

The Conference for the Seventh Revision 
which met at Pans m 1955 considered that 
the period of time elapsing since the entry 
into force of the Manual was too short to 
justify any radical change in the Classification 
It therefore decided to restrict itself to such 
changes as were compatible with a limited 
revision 

Thanks to the observations of the WHO 
Centre for Classification of Diseases the 
Conference was able to extend and simplify 
the rules for classification of the cause of 
death to be entered on the medical certificate 
On the other hand are drafting of the section 
on causes of still birth was considered to be 

ivw in *o e I * K r s 1954 85 


premature and the Conference recommended 
that study of this question be continued for 
a few more jears Only WHO Nomenclature 
Regulations No 1 underwent any extensive 
change experience having shown that the 
obligations imposed on Member States as 
regards the establishment and communica 
tion of their national statistics considerabl) 
exceeded their possibilities and sometimes 
their needs in this connexion These obhga 
tions have been lightened and the rules 
relaxed so as to allow Member States greater 
latitude in the choice of the type of statistics 
to be established and communicated 
The work of the Conference for the 
Seventh Revision was approved in 1956 
by the Ninth World Health Assembly 
which requested WHO to prepare a revised 
edition of the Manual this was published 
in 1957 4 


The new edition 


The Classification includes a certain num 
ber of new categories for non fatal diseases 
and injuries which will help to make the 
tabulation of morbidity statistics easier 
However— and this point must be stressed 
—the list does not claim to be an exhaustive 
nomenclature of all known pathological 
conditions and the choice of sections and 
categories complies with the needs of statis 
tical classification— for which the impor 
tance and frequency of a disease are decisive 
— rather than with those of strict medical 
logic In exceptional cases where the 
diagnostic details recorded do not correspond 
to any of the categories in the Classification 
it will be possible to enter them under a 

residual category placed at the end of 
each section 

The major divisions of the Classification 
more or less correspond to those of the pre 
ceding Lists i e the general diseases arc 
grouped according to etiology and the 
others according to anatomical site The 
Detailed List which constitutes the basic 
element of the Classification includes ncarlj 
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a thousand categories numbered according 
to a three figure decimal system which is 
explained in great detail Vie shall do no 
more than mention here that with this 
system it is possible thanks to gaps left in the 
sequence of numbers to add new categories 
without changing the order of classification 

Only a limited number of categories can 
be used for the tabulation and publication 
of health tatistics so that it would be difficult 
to use the Detailed List 1 or this reason the 
Manual includes three restricted lists whose 
use is recommended an “ Intermediate ” 
List of 150 causes an Abbreviated ** List of 
50 causes for the tabulation of mortality 
and a “Special List of 50 causes for the 
tabulation of morbidity for social security 
purposes 

For certain types of work these restricted 
lists are more handy than the Detailed List 
furthermore they are simple to use and can 
be readily employed even in countries where 
medical personnel is still numerically made 
quate In some cases depending on the 
nature of the statistics to be established 
these lists may be extended by the addition 
of categories taken from the Detailed List 
However it is considered essential that 
causes be always coded according to the 
numbers of the Detailed List whatever the 
list employed 


Some problems of classification 
The Detailed List of categories is followed 
by a tabular list of 310 paces indicating 
the precise diagnostic term or terms included 
under each cateeory As this table is intended 
for use all over the world by physicians 
of different aces and with different tramme. 
it has been judeed advisable to include all 
diacnostic terms which are more or less in 
current use Thus certain of them are 
repetitions others are obsolete and— in the 
light of recent discoveries — a few are even 
medically incorrect However as such terms 
frequently appear on medical certificates the 
compilers have been obheed to include them 
so as not to detract from the value of the 
Classification 


Similarly the structure — sometimes dis 
puted — of certain sections is not entirely 
satisfactory The section “ Mental psycho 
neurotic and personality disorders " in 
particular has met with some criticism But 
the compilers cannot be held responsible 
for the apparently faulty arrangement of this 
section it merely reflects the wide divergency 
of medical opinion in this field as regards 
classification and etiology Aeain the mclu 
sion of a disease in a given group may appear 
advisable or inadvisable depending on 
whether it is regarded from the angle of the 
clinician or that of the statistician The 
viewpoint or the latter has sometimes pre 
vailed Thus “ Rheumatic fever (Nos 
400-402) which etiologically speaking has 
nothin 0 to do with the circulation has been 
classified under “ Diseases of the circutatory 
system in view of the frequency of cardio- 
vascular sequelae 

Finally differences in termmolo°y both 
within one laneuage and between different 
lanmiav.es have Given nse to considerable 
difficulties The same term may have two 
completely different meamnes in the medical 
usage of the Enelish and French speakine 
countries and consequently will not occupy 
the same position in the list thus complicating 
the work of the coders 

rhe establishment of this tabular list the 
selection in each case of the most suitable 
generic term and its translation into the two 
other official languages — all this represents 
a considerable effort which it will be possible 
to improve still further in the tight of the 
comments and suggestions of those using 
the \fanual 

Rules for the use of the Manual 

In this connexion only minor changes have 
been embodied in the 1957 edition As 
regards mortality statistics the 195B-1952 
Manual following the 1943 revision has 
proved its worth the adoption of the Inter 
national Medical Certificate and the rules 
for the selection of the underlying cause of 
death have greatly facilitated the compilation 
of these statistics and increased their mter 
national comparabilitv However experience 
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showed that the rules concerning the use of 
the Certificate involved certain ambiguities 
which were very inconvenient in practice 
Thanks to the work of the United States 
Committee on Joint Causes of Death as 
well as the data and observations collected 
by the WHO Centre for Classification of 
Diseases these rules have been re cast 
extended and simplified 
It has been found that the Manual is being 
more and more widely used for morbidity 
statistics This is a cause for satisfaction 
previously morbidity statistics were not 
comparable the fact that comparison be 
tween them is now possible will doubtless 
lead to findings of the greatest medical interest 
However the Manual which gives specific 
details on the establishment of mortality 
statistics scarcely deals with the application 
of the Classification to morbidity statistics 
This arises from the fact that disease has a 
bearing on the most varied aspects of social 
life (heredity malnutrition work capacity 
etc) and may be used as a basis for health 
statistical surveys of widely differing kinds 
The application of the Manual will therefore 
vary according to the nature of the morbidity 
investigation contemplated and the purpose 
of the statistics It is to be hoped that the 
experience gained in this field will soon make 


it possible to formulate general rules for the 
classification of data relating to morbidity 

Conclusion 

In its present form the Classification repre 
sents a considerable advance on that of 1948 
Its users will probably already be more 
familiar with the very special problems of 
health statistics a technique which is rela 
tively new and capable of rendering services 
of the greatest value to health but which has 
perhaps not enjoyed all the publicity it 
deserves 

In health statistics as the combination of 
two radically different sciences some degree 
of compromise is inevitable and the 1955 
Classification — as its compilers admit— 
is no exception to this rule Nevertheless it 
must be hailed as the invaluable working 
tool that had been sought in vain for some 
sixty years It is an achievement which in the 
words of the Director General of WHO will 
for long remain one of the outstanding 
examples of the benefits which Member States 
can derive from international organizations 
and which scarcely could have been obtained 
without them 5 
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Malaria 

This in a most interesting volume dealing with changing 
strategy m malaria control In fact one may gain the impression 
that it advances beyond the long existing concept of malaria control 
and presents the new theory of malaria eradication not omitting 
however the well-established methods of malaria control practice 
m order to effect malaria eradication It stresses however the 
technical standpoint that nothing has come forward to change the 
now generally accepted opinion of malanologists that malaria 
eradication is the only national objective of an ant imalana campaign 
It covers quite extensively the subjects of eradication insecticide 
resistance entomological investigations epidemiology and pro 
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Reports of Expert Groups 


THE PROBLEM OF J LTV EXILE EPILEPS1 


One of WHO s first activities «n the field of 
mental health was to help the Neuropsy 
chiatnc Clinic of the University of Vienna 
Austria to set up a juvenile epilepsy depart 
ment In the course of this work it came to 
light that epilepsy despite its importance is a 
disease still somewhat neglected by physi 
cians misunderstood by the public and 
almost completely ignored by statisticians 
It became increasingly clear that a thorough 
study of the disease from the public health 
viewpoint was urgently called for 
To this end a group of specialists in 
various disciplines from a number of Euro- 
pean and American countries met in London 
in October 1955 to study the physioloctcal 
psychiatric genetic and above all social 
aspects or the problem of juvenile epilepsy 
This study group was concerned with the 
disease during the first twenty years of lite 
Ind considered as genuinely epileptic onlv 
the “ clinical forms of attacks that are known 
by electro-enccphalocraphic (EEG) and other 
investieations to be accompanied by the 
characteristic electrical activity of the brain 
recognized as epileptic " 

The report of the Study Group on Juvenile 
Epilepsy is all the more welcome since the 
recent introduction of methods such as the 
pcnietrazol (Cardiazol) test and the electro 
encephalogram has Ted to great advances in 
the understanding of the disease as well as 
m its treatment 

The transitory nature of the initial epil ptic 
attacks and the hushine up of more serious 
cases clearlv make it difficult to obtain 
reliable statistics and this explains the 
paucity of the statistical data at the Study 
Group s disposal The fi cures available cover 
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only a small number of cases and do not 
permit even an approximate evaluation of 
the incidence of epilepsv in Europe Thev 
do however reveal the useful information 
that about 5 / of infants have ore or more 
fits before the a p e of three years that m most 
cases such fits do not recur and that con 
tmuing attacks are most likely to appear 
during puberty 

knowledge of the patho enesis of epilepsy 
is still inadequate The work earned out by 
Huchlings Jackson at the end of the nine 
teenth century on lesions of the cerebral 
cortex and the focal localization of the 
epileptic discharge has made it possible to 
explain the mechanism of the motor disturb- 
ances which appear during certain seizures 
but throws no light on the pathological 
processes involved in the disturbances of 
consciousness and behaviour encountered in 
other forms of epilepsy 

There aie two types of epilepsy that are 
distinguishable according to the site of the 
epileptogenic zone temporal lobe epilepsy 
and centrencephalic epilepsy The course 
and treatment of these two form of the 
disease are different In more and more cases 
elecuo-encephalographic examination shows 
that the disease originates from a cerebral 
lesion but there is still no explanation v,hv 
certain lesions are epileptogenic while others 
art not — a problem which biochemistry may 
soon be called upon to solve 

In the interests of clarity the group 
decided to consider the complex question of 
the euolocy of epilepsy under two main 
hcadinus acquired and hereditary factors 
Here it may be mentioned in pas mg that it 
is the acquired factors (cramo-cerebral trau 
mattsms and certain inf'etive scents) which 
are most likely to harm the miellie-nce of the 



patient and that hereditary factors while of 
some importance from the sociological view 
point can be regarded as involved only when 
there are seizures of the centrencephalic 
type particularly shortly after birth 

The above factors provide only a rough 
working classification however Physicians 
are frequently faced with cases of unknown 
etiology especially when the disease is 
accompanied by hehaviour disorders In 
these cases environmental factors such as 
family atmosphere and social pressures may 
come into play apd render diagnosis difficult 
Furthermore behaviour disorders— fairly 
common during childhood — may be unre 
lated to epilepsy so that the physician must 
not leap to hasty conclusions and should be 
extremely cautious in making his pronounce 
ments 

The technical diagnostic equipment 
required the nature of the treatment and the 
thorough knowledge of the home environ 
ment of the patient which is so essential all 
make it preferable for epileptics to be cared 
for m specialized centres where there is close 
collaboration between epileptologists pjedi 
atncians and social workers Such centres 
exist in Great Britain and the Netherlands 
The Study Group while appreciating the 
special facilities of these iwo institutions* 
points out that by their very nature they tend 
to work in an isolation prejudicial to case 
finding To be completely effective such 
centres should keep in close touch with 
family dociors win their confidence and 
secure their co operation so that new cases 
can be referred to the centres before the 
patient s family has noticed the epileptic 
nature of the initial attacks 

After rapidly reviewing the posology and 
effects of the drugs (phenobarbital hydan 
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toms trimethadone etc) that have now 
replaced the classical bromide treatment of 
the past the report turns to the psycho 
therapeutic aspect of treatment 
It is essential for the physician to give the 
parents precise information concerning the 
nature of epilepsy By describing it not as a 
disease sin ^enens but as a general symp 
tom that may be indicative of a number of 
underlying causes and divesting it of its 
mystery he will help to create a home 
atmosphere favourable to cure This is or 
prime importance Attacks of grand mat for 
example particularly when preceded by an 
aura are very alarming for the parents and 
may lead to a guilt complex or bring to light 
latent conflicts between them for which the 
patient will always pay in the final analysis 
Furthermore the family should be kept 
carefully informed at all stages of the treat 
ment since some of the drugs prescribed may 
render the patient particularly lmtabte or 
apathetic In general every effort should be 
made to ensure that the patient lives as normal 
a life as possible Under the surveillance of a 
school medical officer and a teacher aware of 
his condition he can attend school with other 
children When the time comes to choose an 
occupation the youth employment officer 
should also be informed In such cases a 
relaxation of professional secrecy is justifi 
able and even desirable 

Finally the report points out that although 
the incomplete knowledge of the etiology of 
epilepsy still makes prevention difficult much 
can be done to improve diagnosis and treat 
ment Here the psycho sociological ap 
proach is all important Public opinion must 
be influenced and old prejudices overcome 
Despite the old wives tales which surround 
it epilepsy is only a symptom and must be 
treated as such if it is to be elfectivelv 
combated 



Notes and News 


Regional Committee for the Americas 
The Directing Council of the Pan Ame 
ncan Sanitary Organization which acts as 
\\ HO Regional Committee for the Americas 
held its "tenth session (ntnth as Regional 
Committee) from 16 to 27 September 1957 
in Washington under the Chairmanship of 
Dr Alberto Bissot Jr (Panama) with Dr 
Abraham Horwitz (Chile) and Dr Lucien 
Pierre Noel (Ham) acting as Vice Chairmen 
Representatives of the 21 American republics 
and of France the Netherlands and the 
United km e dom were present together with 
observers from Canada and the Organization 
of American States and representatives of 
the United Nations the specialized agencies 
and 16 non governmental organizations 

After two weeks devoted to its detailed 
examination the Council approved the pro- 
gramme of activities for 195H covering about 
160 health projects to be implemented b> 
the public health administrations of the 
respective countries with the collaboration 
of the Pan American Sanitary Bureau (WHO 
Regional OfTce for the Americas) The PASO 
budget for the >ear s activities amounts to 
S3 000 000 which is an increase of S600 000 
over the Organization s 1957 budeei The 
W otld Health Assembly has already approved 
a contribution by WHO of SI 55S00Q for 
the hnancing of part of the pro ramme and 
it is also hop d to obtain about $1 ">75 000 
from the United Nations Technical Assis 
tancc Pro ramme 

The Council was also required to examine 
the proposed programme and budget for 
1959 amounting to S4 000 000 

Malaria eradication is considered of para 
mount import met and this is the first pno 
rtty in the 1955 programme of work The 
credit set aside for this activity will be sup- 
plemented by voluntary contributions by 
Member States to the PASO Special Malana 


Eradication Fund Up to the present time 
$2 300 000 have been contributed According 
to plans worked out by the governments 
concerned it should be possible to eradicate 
malaria definitely from most of the countries 
of the western hemisphere within five years 
and from the whole continent not very long 
after 

The Council adopted 38 resolutions one 
of which recommended the Director to con 
tinue his examination of the programme for 
the award of study fellowships to public 
health personnel in order to see what can 
be done to improve this programme which 
is one of the Office s principal means of 
strengthening national health administra 
lions 

The Council also suggested that the 
Director should report to the Organization s 
executive organs on the situation with regard 
to the preparatory work for the issue of a 
manual giving minimum recommended sam 
taiy standards m hotels restaurants public 
transport services and tourist centres in the 
Americas 

A bnef survey was made of the work of 
the Pan \mencan Zoonoses Center estab- 
lished in 1956 at Azul Argentina for the 
purpose of promoting govemmentc impaigns 
against animal diseases which can be trans 
muted to man The Council thanked the 
Argentine Government for ns collaboration 

On the proposal of the Director of the 
PASB the Office will be required to make a 
comprehensive studv of the situation with 
regard to control of foodstuffs and drugs in 
the American countries with a view jo the 
possible creation of a centre which would be 
supported by participating governments and 
act for them as a clearing house for scientific 
and technical information in these fields The 
proposal aims at facilitating codification of 
food and drug laws and practices as well as 



patient and that hereditary factors while of 
some importance from the sociological view 
point can be regarded as involved only when 
there are seizures of the centrencephalic 
type particularly shortly after birth 

The above factors provide only a rough 
working classification however Physicians 
arc frequently faced with cases of unknown 
etiology especially when the disease is 
accompanied by behaviour disorders In 
these cases environmental factors such as 
family atmosphere and social pressures may 
come into play apd render diagnosis difficult 
Furthermore behaviour disorders— fairly 
common during childhood — may be unre 
lated to epilepsy so that the physician must 
not leap to hasty conclusions and should be 
extremely cautious in making his pronounce 
ments 

The technical diagnostic equipment 
required the nature of the treatment and the 
thorough knowledge of the home environ 
ment of the patient which is so essential ill 
make it preferable for epileptics to be cared 
for m specialized centres where there is close 
collaboration between epileptologists paedi 
atricians and social workers Such centres 
e*ist in Great Britain and the Netherlands 
The Study Group while appreciating the 
special facilities of these two institutions 1 
points out that by their very nature they tend 
to work in in isolation prejudicial to case 
finding To be completely effective such 
centres should keep in close touch with 
family doctors win their confidence and 
secure their co operation so that new cases 
can be referred to the centres before the 
patient s family has noticed the epileptic 
nature of the initial attacks 

After rapidly reviewing the posology and 
effects of the drugs (phenobjrbitaJ hydan 
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loins trimethadone etc) that have now 
replaced the classical bromide treatment of 
the past the report turns to the psycho 
therapeutic aspect of treatment 
It is essential for the physician to give the 
parents precise information concerning the 
nature of epilepsy By describing it not as a 
disease sin generis but as a general symp 
tom that may be indicative of a number of 
underlying causes and divesting it of its 
mystery he will help to create a home 
atmosphere favourable to cure This is of 
prime importance Attacks of grandma! for 
example particularly when preceded by an 
aura are very alarming for the parents and 
may lead to a guilt complex or bring to light 
latent conflicts between them for which the 
patient will always pay in the final analysis 
Furthermore the family should be kept 
carefully informed at all stages of the treat 
ment since some of the drugs prescribed mav 
render the patient particularly irritable or 
apathetic In general every effort should be 
made to ensure that the patient lives as normal 
a life as possible Under the surveillance of a 
school medical officer and a teacher aware of 
his condition he can attend school with other 
children When the time comes to choose an 
occupation the youth employment officer 
should also be informed In such cases a 
relaxation of professional secrecy is justifi 
able and even desirable 
Finally the report points out that although 
the incomplete knowledce of the etiology of 
epilepsy still makes prevention difficult much 
can be done to improve diagnosis and treat 
ment Here the psycho sociological ap 
proach is all important Public opinion must 
be influenced and old prejudices overcome 
Despite the old wives tales which surround 
it epilepsy is only a symptom and must be 
treated as such if it is to be effectively 
combated 
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Regional Committee Tor the Americas 
The Directme Council of the Pan Ame 
ncan Sanitary Organization which aces as 
W HO Reeional Committee for the Americas 
held its tenth session (ninth as Regional 
Committee) frvm 16 to 27 September 1957 
in Washington under the Chairmanship or 
Dr Alberto Bissot Jr (Panama) with Dr 
Abraham Horwitz (Chile) and Dr Lucien 
Pierre Noel (Haiti) acting as Vice Chairmen 
Representatives of the 21 American republics 
and of France the Netherlands and the 
United Kingdom were present, to ether with 
observers from Canada and the Organization 
of Amen an States and representatives of 
the United Nations the specialized agencies 
and 16 non governmental organizations 

After two weeks devoted to its detailed 
examination the Council approved the pro- 
gramme of activities for 1958 covering about 
160 health projects to be implemented by 
the public health administrations of the 
respective countries with the collaboration 
of the Pan American Sanitary Bureau (\\ HO 
Regional Off ce for the Americas) The PASO 
budget for the >ear s activities amounts to 
S3 000 000 which is an increase of $600000 
over the Organization s 1957 budget The 
'i'* orld Health Assembly has already approved 
a contribution by WHO of $1 55S 000 for 
the financing of part of the programme and 
it is also hoped to obtain about SI 275 000 
from the United Nations Technical Assis 
tance Pro t ramme 

The Council was also required to examine 
the proposed proeramme and budget for 
1959 amounting to $4 000 000 

Malaria eradication is considered of para 
mount importance and this ts the first prio- 
rity in the 1958 programme of work The 
credit set aside for this activity will be sup- 
plemented by voluntary contributions by 
Member States to the PASO Special Malaria 


Eradication Fund Up to the present time 
$2 300 000 have been contributed According 
to plans worked out by the governments 
concerned it should be possible to eradicate 
malaria definitely from most of the countries 
of the western hemisphere within five years 
and from the whole continent not very long 
after 

The Council adopted 38 resolutions one 
of which recommended the Director to con 
Unue his examination of the programme for 
the award of study fellowships to public 
health personnel in order to see what can 
be done to improve this programme which 
is one or the Office s principal means of 
strengthening national health admmistra 
tions 

The Council also suggested that the 
Director should report to the Organization s 
executive organs on the situation with regard 
to the preparatory work for the issue of a 
manual giving minimum recommended sam 
tary standards in hotels restaurants public 
transport services and tourist centres in the 
Americas 

A brief survey was made of the work of 
the Ian American Zoonoses Center estab 
lishcd in 1956 at Azul Argentina for the 
purpose of promoting government campaigns 
against animal diseases which can be trans 
milted to man The Council thanked the 
Argentine Government Tor its collaboration 

On the proposal 0 f the Director of the 
PASB the Office will be required to make a 
comprehensive study of the situation with 
regard to control of foodstuffs and drugs in 
the American countries with a view to the 
possible creation of a centre which would be 
supported by participating governments and 
act for them as a clearing house for scientific 
and technical information in these fields The 
proposal aims at facilitating codification of 
food and drug laws and practices as well as 
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patient and that hereditary factors while of 
some importance from the sociological view 
point can be regarded as involved only when 
there are seizures of the centren cephalic 
type particularly shortly after birth 

The above factors provide only a rough 
working classification however Physicians 
are frequently faced with cases of unknown 
etiology especially when the disease is 
accompanied by behaviour disorders In 
these cases environmental factors such as 
family atmosphere and social pressures may 
come into play apd render diagnosis difficult 
Furthermore behaviour disorders — fairly 
common during childhood— may be unre 
lated to epilepsy so that the physician must 
not leap to hasty conclusions and should be 
extremely cautious in making his pronounce 
ments 

The technical diagnostic equipment 
required the nature of the treatment and the 
thorough knowledge of the home environ 
ment of the patient which is so essential all 
make it preferable for epileptics to be cared 
for in specialized centres where there is close 
collaboration between epileptologists paedi 
atncians and social workers Such centres 
exist in Great Britain and the Netherlands 
The Study Group while appreciating the 
special facilities of these two institutions s 
points out that by their very nature they tend 
to work jn an isolation prejudicial to case 
finding To be completely effective such 
centres should keep in close touch with 
family doctors win their confidence and 
secure their co operation so that new cases 
can be referred to the centres before the 
patient s family has noticed the epileptic 
nature of the initial attacks 

After rapidly reviewing the posology and 
effects of the drugs (phenobarbital hydan 
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toms tnmethadone etc) that have now 
replaced the classical bromide treatment of 
the past the report turns to the psycho 
therapeutic aspect of treatment 
It is essential for the physician to give the 
parents precise information concerning the 
nature of epilepsy By describing it not as a 
disease sin generis but as a general symp 
tom that may be indicative of a number of 
underlying causes and divesting it of its 
mystery he will help to create a home 
atmosphere favourable to cure This is of 
prime importance Attacks of grand mat for 
example particularly when preceded by an 
aura are very alarming for the parents and 
may lead to a guilt complex or bring to light 
latent conflicts between them for which the 
patient will always pay m the final analysis 
Furthermore the family should be kept 
carefully informed at all stages of the treat 
ment since some of the drugs prescribed may 
render the patient particularly irritable or 
apathetic In general every effort should be 
made to ensure that the patient lives as norma) 
a life as possible Under the surveillance of a 
school medical officer and a teacher aware of 
Jus condition he can attend school with other 
children When the time comes to choose an 
occupation the youth employment officer 
should also be informed In such cases a 
relaxation of professional secrecy is justifi 
able and even desirable 
Finally the report points out that although 
the incomplete knowledge of the etiology of 
epilepsy still makes prevention difficult much 
can be done to improve diagnosis and treat 
ment Here the psycho sociological ap 
p roach is all important Public opinion must 
be influenced and ofd prejudices overcome 
Despite the old wives tales which surround 
it epilepsy is only a symptom and must be 
treated as such if it is to be effectively 
combated 



Notes and News 


Regional Committee for the Americas 
The Directing Council of the Pan Ame 
ncan Sanitary Organization which acts as 
\V HO Regional Committee for the Americas 
held its tenth session (ninth as Regional 
Committee) from 16 to 27 September 1957 
in Washington under the Chairmanship of 
Dr Alberto Bissot Jr (Panama) with Dr 
Abraham Horwitt (Chile) and Dt Lucten 
Pierre Noel (Haiti) acting as Vice Chairmen 
Representatives of the 21 American republics 
and of France the Netherlands and ihe 
United Kin dom were present together with 
obseners from Canada and the Organization 
of American States and representatives of 
the United Nations the specialized agencies 
and 16 non governmental organizations 

After two weeks devoted to its detailed 
examination the Council approved the pro 
gramme of activities for 1958 covering about 
160 health projects to be implemented by 
the public health administrations of the 
respective countries with the collaboration 
of the Pan Amencan Sanitary Bureau (WHO 
Regional Office for the Am ncas) The PASO 
budget for the years activities amounts to 
S3 000 000 which is an increase of $600000 
over the Organization s 1957 budeet The 
Horld Health Assembly has already approved 
a contribution by WHO of $1 558 000 for 
•he financing of part of the proeramme and 
>1 is also hoped to obtain about $1 275 000 
from the United Nations Technical Assis 
tance Programme 

The Council was also required to examine 
the proposed proeramme and budeet for 
1959 amounting to S4 000 000 

Malaria eradication is considered of para 
mount importance and this is the first prio- 
rity in the 1958 programme of work The 
credit set aside for this activity will be sup- 
plemented by voluntary contributions by 
Member States to the PASO Special Malana 


Eradication Fund Up to the present time 
$2 300 000 have been contributed According 
to plans worked out by the governments 
concerned it should be possible to eradicate 
malaria definitely from most of the countries 
of the western hemisphere within five years 
and from the whole continent not very long 
after 

The Council adopted 38 resolutions one 
of which recommended the Director to con 
tinue his examination of the proeramme for 
the award of study fellowships to public 
health personnel in order to see what can 
be done to improve this programme which 
is one of the Office s principal means of 
strengthening national health admmistra 
tions 

The Council also su ested that the 

Director should report to the Organization s 
executive organs on the situation with regard 
to the preparatory work for the issue of a 
manual giving minimum recommended sani 
tary standards in hotels restaurants public 
transport services and tourist centres in the 
Americas 

A brief survey was made of the work of 
the Pan American Zoonoses Center estab- 
lished in 1956 at Azul Argentina for the 
purpose of promotin w government campaigns 
against animal diseases which can be trans- 
muted to man The Council thanked the 
Argentine Government for Us collaboration 

On the proposal of the Director of the 
PASB the Office will be required to make a 
comprehensive study of the situation with 
regard to control of foodstuffs and dru®s in 
the American countries with a view to the 
possible creation of a centre which would be 
supported by participating governments and 
act for them as a cleannc house for scientific 
and technical information in these fields The 
proposal aims at facilitating codification of 
food and drug laws and practices as well as 
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the formulation of recommendations for 
their standardization The phn also includes 
the organization of training courses labo 
ratory services for the analysis and testing 
of drugs and consultative services to assist 
countries in the development and improve 
ment of their food and drug services 

The Council examined m detail all the 
public health programmes m which PASB s 
collaboration has been requested These 
programmes cover the whole range of public 
health activities and may be divided into four 
large groups as follows 

(1) eradication campaigns i e in order of 
importance eradication of malaria eradica 
tion of Aides aegypti the vector of yellow 
fever eradication of yaws and eradication 
of smallpox 

(2) control of other communicable diseases 
including tuberculosis leprosy poliomyelitis 
and influenza by prevention or the latest 
more effective treatments 

(3) strengthening of national health ser 
vices with emphasis on development of plans 
and more effective means of evaluating 
current programmes 

(4) new public health activities including 
those concerned with chronic di cases occu 
pational health control of foodstuffs and 
drugs and the study of public health aspects 
of the peaceful uses of atomic energy 

In presenting his annual report the Direc 
tor of the Office stressed the necessity for 
long range planning of the public health 
programmes which Member States of the 
Organization propose to implement parti 
cularly with respect to those for the 
strengthening of national ard local health 
services expansion of professional training 
facilities and co ordination of eradication 
programmes 

The Council approved another proposal 
by the Director for the transfer of the Zone 
Office for the Caribbean from Kingston 
Jamaica to Caracas Venezuela The new 
Zone Office will cover the Caribbean tern 
tories and the Republic of Venezuela 

As usual some time was devoted to tech 
„,oa! discussions and this year they dealt 


with the improvement of methods for tl 
evaluation of health programmer 
On 25 September a special meeting of tl 
Directing Council was held to commemora 
the tenth anniversary of the Constitution i 
the Pan American Sanitary Organization 
Every four years the Directing Count 
session is replaced by a meeting of the Pa 
American Sanitary Conference and this \\\ 
hold its fifteenth session from 21 Septembi 
to 6 October 1958 at San Juan Puerto Rice 
it will also constitute the tenth meeting t 
the WHO Regional Committee for tf 
Americas 

Committee on International Quarantine 
By direction of the World Health Assembh 
the Director General of WHO annually cor 
venes a Committee on International Quarar 
line to review the functioning of the Intel 
national Sanitary Regulations and conside 
other aspects of international traffic refatin 
to quarantine 

At its 1957 meeting which took place i 
Geneva from 21 to 25 October the Cornmil 
tee noted that the International Sanitar 
Regulations have now become practically , 
universal code of quarantine practice bindin, 
some 170 States and territories and appliei 
to n large extent by the few remaining States 
Other matters considered by the Commute 
included the 1957 influenza pandemic tb 
importation of smallpox by Internationa 
travellers into 18 countries in 8 of vvhtcf 
epidemics broke out as a result and the dangei 
of introducing malaria subjects or insecticide 
resistant malaria vectors into countries whicf 
m free of them 

The Committee discussed the possibility 
of travellers reintroducing malaria tail 
countries that had eradicated the disease 
but decided that it was too early to amenc 
the International Sanitary Regulations and 
officially to declare malaria a quarantinable 
disease It suggested that no special anti 
malaria measures should be imposed on 
international travellers but that antimalana 
treatment could be given 10 migrants seasonal 
workers or pilgrims as a safeguard against 
the reintroduction of the disease 


The following were members of the Com 
mittee Dr B M Clark (Union of South 
Africa) Professor A Hal aw am (Egypt) 
Dr C k Lakshmanan (India) Dr L H 
Murray (United Kingdom) Professor E G 
Nauck. (Germany) Dr Stevo PoIlonccC 
(Yugoslavia) Dr C B Spencer (United 
States of America) and Dr O Vargas Mendez 
(Costa Rica) Dr F de Tavel Medical 
Ad user ICAO attended the meeting as an 
observ er 


Seminar on veterinary public health 
In view of the growing number of diseases 
known to be transmissible from animals to 
man (zoonoses) and the need for hygienic 
control of foods of animal origin it is 
essential that there should be close co 
operation between veterinarians and the 
public health services A eminar on vetenn 
ary public health was tberef re convened in 
Warsaw from 25 November to 5 December 
by the WHO Regional Office for Europe 
with the participation of FAO Its purpose 
was to promote the e tablishment of vetenn 
ary public health services and to strengthen 
existing services of this type tn the countnes 
of the European Region 
The seminar was divided into two parts 
the first week being devoted to discussions 
on general matters relating to veterinary 
public health including the interrelationship 
of human and animal health and disease 
the control of food and other products of 
amma] origin reporting of the zoonoses 
the organization and administration of 
veterinary public health services the training 
of undergraduate and post graduate vetenn 
ary personnel and co operation between 
medical veterinary sanitary and allied disci 
plines The second week was taken up with 
discussions and demonstrations on six impor 
tant zoonoses namely tick borne encephalitis 
rabies leptospirosis toxoplasmosis dermato 
phytosis and brucellosis 
The experts who acted as discussion leaders 
at the seminar included Dr B Babudien 
(Italy) Dr D Blaskovic (Czechoslovakia) 
Dr W C Cockburn (United Kincdom) 


Dr E Holager (Norway) Dr A Jepsen 
(Denmark) Dr M Kaplan (WHO) Dr E N 
Pavlovsky (USSR) Dr C. La Touche 
(United kinedom) Dr J Sum (Denmark) 
DrJ H Steele (USA) Dr D Studic (Yugo 
slavia) and Dr R Vuillaume (France) 

The Warsaw seminar was the third of its 
kind to be convened bv the \S HO Regional 
Office for Europe with the co-operation of 
FAO The first was the WHO'FAO seminar 
on zoonoses held in Vienna in November 
1952 at which medical and veterinary 
officials from 22 different countnes discussed 
bovine tuberculosis leptospirosis Q fever 
and rabies This seminar led to the pubhea 
tion of the monograph Advances in the Control 
of Zoonoses issued jointly in 1954 by WHO 
and FAO The second was the WHO FAO 
seminar on meat h> gienc held in Copenhagen 
in February 1 954 and led to the publication 
of the monograph Meat Hi^terte in 1957 


Rural health in South East Asia 

Rural health services in the countries of 
South East Asia should be expanded and 
governments should give them more financial 
support Environmental sanitation the lack 
of which is a problem common to these 
countries should receive special attention in 
all rural health programmes in the Region 

These were among the conclusions reached 
by a WHO sponsored Rural Health Con 
ference held in New Delhi from 14 to 
26 October during which delegations from 
Afghanistan Burma Ceylon India Indo- 
nesia Nepal and Thailand reviewed various 
rural health problems with the aim of finding 
solutions which would be applicable to some 
extent in all their countnes 

The Conference recommended that rural 
health units should each serve a population 
of between 20 000 and 30 000 persons and 
that they should deal with the major health 
probl ms of the areas in which they are 
situated including medical care The mini 
mum staff for a rural health unit should 
consist of I medical officer I public health 
nurse or health visitor l sanitary officer 
1 midwife for every 5000 persons in the area 
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and 1 sanitary assistant for every 10 000 to 
15 000 persons One stair member of each 
unit should be a specialist in health education 
Special training in public health and pre 
\entive medicine was recommended for all 
categories of professional workers entering 
the rural health services These workers 
should also receive more adequate mforma 
tion and guidance on questions of nutrition 
since malnutrition is an important source 
of ill health throughout the Region 
Better provision for in patient medical care 
at rural health centres and hospitals was also 
advocated by the Conference and the need 
for the collection and exchange of information 
on rural health problems and developments 
was strongly emphasized Finally it was 
suggested that national seminars on rural 
health should be held periodically with WHO 
assistance and that further Rural Health 
Conferences should be held in the various 
countries of the Region in turn 


Teaching of preventive and social medicine 

A WHO sponsored study group on the 
teaching of preventive and social medicine in 
the countries of the Western Pacific Region 
was held in Manila from 16 to 29 October 
Professors of preventive medicine and deans 
of medical schools from the following 
countries and territories were invited to take 
part Australia Cambodia China Fiji Hong 
Kong Japan Korea New Zeiland Philip 
pines Singapore and Viet Nam 

The study group discussed various ques 
tions relating to the organization of a Depart 
ment of Preventive and Social Medicine at a 
medical school including curriculum teach 
mg methods relations with other departments 
of the school role in community health 
activities and comprehensive health care and 
research work 


Seminar on maternal and child health 

The health of mothers and children in the 
Eastern Mediterranean Region continues to 
be a major concern of health administrators 
for although accurate vital statistics are not 
available m every case it rs obvious that both 


infant and maternal morbidity and mortality 
rates arc high for most of the countries m the 
Region 

At a WHO sponsored seminar on maternal 
and child health held in Cairo from 25 
November to 7 December 42 health workers 
from 12 countries in the Eastern Mediter 
ranean Region and 3 from neighbouring coun 
tries in the European Region met to discuss 
major problems of maternal and child health 
A number of international specialists in various 
aspects of maternal and child health were 
available for consultations and to lead the 
discussions which were centred around the 
theme Priorities in the planning and deve 
lopment of maternal and child health services 

The topics discussed under this general 
heading included methods of assessing the 
needs of mothers and children and of 
evaluating maternal and child health services 
the administration of these services the 
health education of the family (with practical 
demonstrations on the use of visual aids in 
health education) the integration of maternal 
and child health services in the general health 
services and staffing and training 


Public Health Conference and study tour 

A Public Health Conference combined 
with a study tour of Japan and Taiwan was 
held by the WHO Regional Office for the 
Western Pacific from 13 to 30 September 
immediately following the eighth session of 
the Regional Committee for the Western 
Pacific in Hong Kong The participants 
ircitded senior health officers from various 
Member States and territories in the Region 
representatives or the Regional Office and a 
representative of the United States Inter 
national Co operation Administration mis 
Sion in Taipei 

The group assembled in Hong Kong prior 
to leaving for Japan and Taiwan where they 
vi ited research laboratories medical schools 
institutes of public health nursing education 
projects vital and health statistical services 
environmental sanitation schemes hospitals 
and health centres maternal and child health 
services crippled children s services and 
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programmes for the control of communicable 
diseases such as malana tuberculosis lep- 
rosy venereal diseases and trachoma The 
subject of the Public Health Conference of 
which seven sessions were held was “ Com 
prehensive health planning " 

Nutrition training course in Uganda 
Malnutrition and varying decrees of sub- 
nutntion represent an important health 
problem in African countries south of the 
Sahara and there is an urgent need for 
trained personnel to deal with the situation 
A nutrition training course for doctors 
veterinarians agronomists educators and 
administrators from the English speaking 
countries in the African Region was held in 
Kampala Uganda from 21 October to 23 
November Two similar courses had pre 
viously been given at Marseilles for health 
workers from the French speaking countries 
of Africa 

The course was organized by the Govern 
ment of Uganda with joint assistance from 
WHO and FAO It included lectures 
demonstrations field excursions and discus 
sions covering such aspects of nutrition as 
the assessment of the state of nutrition of 
individuals in communities and countries the 
production processing storage and transport 
of food and the adoption of new techniques 
with special reference to problems arising 
from changing economic and social values 
A one week seminar followed during 
which the practical application of the 
measures and techniques taueht at the train 
ing course was discussed from the adaun 
istrative point of view 

3\orld medical periodicals 
Oy agreement with WHO and UNESCO 
which were jointly responsible for the publics 


uon of the first edition of World Medical 
Periodicals in 1953 a second edition of this 
list of medical and biological periodicals 
accompanied by their abbreviated titles has 
just been published by the World Medical 
Association 1 

Changes in the new edition include the 
addition of some 1400 titles and the omission 
of 600 the addition of publishers names and 
addres es and the grouping of entries in the 
subject index by countries particulars are 
given of about «P50 journals of medicine 
pharmacy dentistry and veterinary medicine 
m existence at the beginning of 1957 and 
well known journals which have ceased 
publication since 1900 but to which frequent 
reference is made in current bibliographies 
The preface headings and explanatory text 
appear in English French Spanish and 
German 

Each entry gives the title of the periodical 
the name and address of the publisher the 
language of the periodical where this is not 
apparent frequency of publication and the 
title abbreviated according to the rules of the 
World List of Scientific Periodicals as modified 
by the International Code for the Abbrevia 
tion of Titles of Periodicals 1954 (Inter 
national Standards Organization R 4) 
Changes of title and incorporation with other 
journals are indicated Titles are given in the 
original form translations have been added 
to Japanese titles and transliterations to 
Cyrillic and Greek titles 

Two new appendices give (1) a bst of the 
principal international abstracting journals, 
and (2) a list of tbe principal international 
penodical indexes An additional feature is 
the inclusion of the International Code for the 
A bbreviation of Titles of Periodicals 1954 
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People and j Places 

Milana Etld appointments 

The era dicat on of tnata ta coni « to t« one 
f WHO s most p ess ng ms and se eral appoint 


ments to WHO-assisted malana radicat on or 
co trol p ogrammes were recently announced. 

Professo George Macdonald, Director of tbe 
Ross InsUtute of Trop cal Hygiene London, has 
been appo med consultant to the WHO ad isory 
team for malaria erad cat on now wo ki g iq the 


Philippines Professor Macdonald has reviewed the 
findings of the advisory team and w>H assist in the 
preparation of its final report and recommendations 

Dr H G S Morin has just completed a W HO 
assignment in Israel where he examined the progress 
of malaria control and helped m studies for the 
ultimate eradication of the disease Dr Morin had 
previously served WHO as a regional malaria adviser 
m both the South East Asia and Eastern Meditcrra 
nean Regions 

The Government of Egypt which has been carrying 
out a nation wide malaria control programme 
affecting more than 4 mdhon people has now 
decided to aim at the eradication of the disease 
WHO has sent Professor Augusto Corradettt of the 
Istituto Supenore <ft Sartiti Rome to Egypt to 
assist the Ministry of Health in the preliminary 
planning of the eradication programme During 
the past two years Professor Corradetti has paid 
several visits to Turkey on behalf of WHO to help 
develop a similar programme 10 that country 

Dr R C Mutrhead Thomson has been appointed 
entomologist to a WHO team investigating the 
progress of malaria control in Southern Rhodesia 
Dr Mutrhead Thomson has worked on the entomo 
logy of malaria and other tropical diseases in various 
parts of the world including Assam West Africa 
and the West Indies 

The Government of Uganda is anxious to control 
malaria in the Xigczi resettlement district and 
Dr H de Rook has been assigned by WHO to 
cany out a preliminary survey in this area Dr de 
Rook has worked on malaria in West New Guinea 
for many years 

After two years work w-ith the WHO malaria 
project in North Borneo Dr W J Stoker is now 
the leader of a team m Zanzibar Prior to hts service 
with WHO Dr Stoker was engaged for 25 years 
in malaria work in Indonesia Assisting Dr Stoker 
as entomologist on the Zanzibar team is Dr Ravi 
Iyengar who has carried out postgraduate work 
at the Harvard School of Public Health. 

The antimalarta campaign in which Dr Stoker 
and Dr Iyengar are engaged is of particular interest 
It covers the islands of Zanzibar and Pemba and 
it is hoped that it will throw new light on possibilities 
of malaria eradication under tropical African 
conditions 


Cancer survey In Lebanon 

The Lebanese Government has asked WHO to 
undertake a preliminary survey of cancer morbidity 
and mortality in Lebanon and to advise it on a 
cancer control plan with particular referenre to 
diagnosis and treatment 


Dr P F Denoix of France will take up this 
assignment m November Dr Denoix is the Assistant 
Secretary General of the International Union again S 
Cancer and Director of the Gustave Roussy Can-er 
Institute Villejuif France A member of the WHO 
Expert Advisory Panel on H altfi Statist cs. Dr Denoix 
has also served on the WHO Sub Commi tee on 
Registration of Cases of Cancer 


New psychiatric hospital for Karachi 

Dr J B S Lewis of th United Kingdom has 
be n sent to Pakistan by WHO to advise on the 
design and administration of a new psychiatric 
hospital to be built in Karachi 

Dr Lewis has administrative experience of p-ychia 
trie hospitals of all types and as Consultant Physician 
to the British National Health Service has given 
lectures on administration and law in psychiatry 


Research on tuberculosis chemotherapy 

Research on the effect of cb moth rapy on tuber 
culosis patients in hospitals and at home is being 
conducted in Madras India und r th ausp ccs of 
WHO m co-op ration with th M dical Research 
Council of Great Britain and the Indian Governm nt 
This project is particularly important since its con 
elusions may be embodied in future technical recom- 
mendations by WHO for national tuberculosis 
programmes 

Dr Ian Sutherland of th United Kingdom went 
to New Delhi in October to advise on this project 
A graduate of Camfwdg Univ rsity DrSuih rland 
is a member of th Staiisncal Research Und of the 
Medical Research Council of Great Britain 


Reorganization of school health services In Egypt 

The rapid expansion of Egypt $ educational 
system has necessitated a reorganization of the 
country s School h alth services with a view to their 
integration into the public health services 

Dr E A Johannmg. D<,puiy Director of the 
Division of Health and Epic! miology of the Health 
Services of Norway has b~en s nt by WHO to 
advise the Egyptian Ministry of Education on this 
matter for a period of three months starting 
I November 

New Public Health Adtlser for Eastern Mediterranean 
Region 

Dr Alfred C. Ebemein has been appointed Public 
Health Adviser and acting Education and Training 
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Officer at the WHO Reg onal Office for the Eastern 
Med terranean Formerly Publ c Health Ad tser in 
the WHO R gtonal Office for Europe Dr Eberwetn 
has also served as Medical Officer at the Federal 
Department of Publ c Health m Bonn 


N i» appointments «t Regl nal Office f r Europe 

Dr L. Lataillade has been appo wed Pub' c Health 
Administrator at the WHO Reg onal Office for 
Europe with the task of co-ordmat ng all Techn cal 
Assistance p ogrammes undertaken in the Reg on 
After grad an g from the Med cal Faculty f Algiers 
Dr Latailladc cam d out further stud « at the 
Harvard School of Public Health and w * f on 1 9 JO 
to 1957 D rector f the Public Health Centre at 
Soissons France 

Dr D O Hasenbnng took up h s dunes as R'S °nal 
Officer for Soc al Health and Med cal Care at the 
Regional Office for Europe in November Agr dilate 
of the Dm era ty of Bonn he has had wide experience 
of public health admuustrat on both in Germany 
and the United States of Amet ca. 


Mala la consultant for Cambta 

Sr Go do Co ell of the Un ted Kingdom s 
vsitngGamba West Africa on behalf of WHO to 
ad ise on future ant mal na work n the territory 

An Ad is r on Malari to the M n stry of He !th 
(E gland a d Wales) and a f rmer D recto of the 
M lana Inst tutc of Ind S r Go don Co 11 has 
attended the meetings f all WHO Expert Comm ttees 
onM lariacon ened since 1948 a d has served WHO 
as a nsultant on several occasio s 


Consultant on hosp taf physics fo I da 

fn Ind a as elsewhere there is considerable merest 
m the probl m of radial on protect on during d ag 
nostic and therapeutic appl cat ons of X rays and 
rad um therapy In the past it was thought th t there 
was a threshold below which radiation p oduced no 
effect on the body in recent years howe er there 
has been increasing e dence that t the case of 
certain rad ation effects — for instance the production 
of gene mutat ons— there s no th eshold below wh ch 
harmf 1 c inscquences are completely absent Ma y 
countries are therefore s eking ways of ebm rutting 
e posure to rad ation in excess of that necessary for 
the success of ny part cular d a go os t c or there peut c 

Mr R F Farr of the Un ted Kt gdom is touring 
Ind a under WHO ausp ces from 20 No ember to 
31 December to g e lectures at var ous red ologica) 
centres on the B tish approach to this problem, and 
to ad isc on hosp tal phys cs in general Mr Fare 
is deputy chief hosp tal phys cist at the Chnstie 
Hosp tal and Holt Rad um Inst lute Manchester 
and a Committee Member of the Hosp tal Physicists 
Associ t on of C eat Britain 

Occupational health sure y In Lebanon 

Dr Arne Bruusgaard Ch ef of Factory Inspection 
i the Ministry of Labour Oslo has been asked by 
WHOtOassist nasurveyofoce pational health needs 
and resources now be ng earned out in Leban n. 

D Bruusgaard acted as WHO consultant for 
s m lar survey n Egypt in 1952 one res It of which 
was the rec* t establishment of an Institute of 
Occupational Health in Alexand a 



If ORLD HEALTH 


ORGANIZATION 


INTERNATIONAL DIGEST 
OF HEALTH LEGISLATION 

Separate editions in English and in French 


The International Digest of Health Legislation published quarterly is the only 
periodical desoted solely to the publication of health legislation of international 
significance It contains a selection of health legislation reproduced in full published 
m extract form summan?cd or mentioned by title In addition comparative studies 
of legislation on special subjects are included and are also available as separate brochures 
Price per number 12/- 52 25 Sv> fr 7 — 

Annual subscription £2 S7 50 S\v fr 25 — 


COMPAR VTIVE HE VI TH LEGISLATION (Offprints) 


NURSING 


(from Vol 4 No 4) 35 paces 


21- 

*0 25 

Sw fr I — 

LEPROSY 

(from Vol 5 No 1) 33 pages 


V9 

SO 25 

Sw fr 1 — 

SMALLPOX VACCINATION 
(from \ ol 5 No 2) 40 pages 


3/6 

"0 50 

Swfr 2 — 

MIDWIVES 

(from Vol 5 No 3) 52 pages 


3/6 

SO 50 

Sw fr 2 — 

HOSPITALIZATION OF MENTAL 
(from Vol 6 No 1) 100 pages 

PATIENTS 

6/9 

SI05 

Sv.fr 4 — 

CONTROL OF INSFCT VECTORS 
NATIONAL AIR TRAFFIC 
(from Vol 6 No 3) 59 pages 

IN INTER 

3/6 

SO 70 

Swfr ■»— 

VENEREAL DISEASES 

(from Vol 7 No 2) 44 pages 


3/6 

SO 70 

Swfr - — 

MALARIA 

(from Vol 7 No 4) 32 pages 


1/9 

5030 

Swfr 1 — 

DIPHTERIA IMMUNIZATION 
(from Vol 8 No 2) 27 pages 


1/9 

CQ 30 

Sw fr I 

MEDICAL SPECrAI IZATION 


1/9 

<0t0 

Sw fr 1 - 


(from Vo! 8 No 4) 37 




